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THE 

« CURTIS ^ 
ABDOMINAL SUPPORT 



NECESSITY 

in ihc 

MECHANICAL TREATMENT 

of 

INTESTINAL- STASIS 

and in all cases of 

ABDOMINAL PTOSIS _ 

' For particulars of above and all forms of 

BELTS. TRUSSES. CORSETS, and ELASTIC 
HOSIERY appl^ to • — 

H. E. CURTIS & SON, LTD^ 

7 Mandeville Place (off Wigmore Street), 
LONDON, W.l. 

TELEor2}^}MAYFAIR 1608. 


ANNOUNCEMENTS 


THE 

ORGANO-SPECIFIC TREATMENT 

OF 

TUBERCULOSIS : 

Hypodermic administration of Extract 
of Spleen and Parethyroid, with the 
“Daccol” Diaplyte Tuberculosis Vaccine 

VACCINES : Non -Toxic Neo- Vaccines 
Ordinary 
Diaplyte. 

Autogenous 

GLAND EXTRACTS : Stenle Solutions 


for Subcutaneous Injection 


The “DACCOL” SAFETY CAP is the only 
ideal method of seahng, in bulk, any preparation 
for Subcutaneous, Intramuscular, Intravenous, or 
Intrathecal use. 


Full Lists on application 


Drug & Chemical Corporation, Ltd. 

204-206 Great Portland Street, 
LONDON, W.l 


Telephone MUSEUM 8658 
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THE HRACTITJONER 


HEINEMANN’S MEDICAL LIST. 


New Edition Just Publisf^ed 

MEDICAL DIAGNOSIS. By CHARLES LYMAN GREENE MD, 
8vo r,494 pp 0l8 figures in the text, and 14 plates Sixth Edition’ 

£3 3s. Od. net 

THE STOMACH AND UPPER ALIMENTARY CANAL 
IN HEALTH AND DISEASE. By T IZOD BENNETT, at D 
MRCP Demy 8vo Illustrated 1218 net 
FUNDAMENTALS OF THE ART OF SURGERY. 

By JOHN H WATSON, FRCS Demy 8vo About afiopp Illus- 
trated 17s 6d net 

WHAT’S BEST TO EAT P By S HENNING BELFRAGE, M D 
With, a Practical Supplement by LUCY H YATES Demy 8vo 
244 pp 7s. 6d. net. 

FUNCTIONAL NERVOUS DISEASES. By PAUL BOUSFIELD, 
MRCS,LRCP Crown 8vo 224 pp 68 net 
THE RIDDLE OF PERSONALITY. By PETER M'BRIDE, MD 
200 pp Crown 8\o 68. net 

TREATMENT OF TUBERCULOSIS WITH SANOCRYSIN 
AND SERUM (Mollgaard). By KNUD SECHER, M D PhyslC^an- 
in-Chief to the Municipal Hospital, Bisperjerg, Copenhagen Super Royal 
260 pp with 62 illustrations in the Text and i coloured plate 218 net 


WILLIAM HEINEMANN (Medical Books), Ltd. 

20 BEDFORD STREET, LONDON, W C2 


By Uleu-fc. - Colonel ROBEFTT HENRY EUI.IOT 

M D , B.S.Lond , D So,Edln , F R.C 8.Eng., I Nl S Rtd 

A TREATISE ON GLAUCOMA. 

SECOND EDITION. ReTited mod EnUrscd, 1922 
With 215 lUuBtntloDS 30/- net 

TROPIGAL OPHTHAEMOEOGY. 

With 7 Pl&tet and 117 IllaBtratlon* 31/6 net 
French and Shamsh edtUone 1922 

T'Hir /^AwiP nir irvir a manual for nurses 

1 nj!/ L/AKlb L»r 1L> I C/ L/AOlLra . PRAOTITIONERS tf STUDENTS, 

With 135 IllustratlonB 12/6 net 

THE OXFORD MEDICAL POBLICATIONS 


G T a TT H/S a • handbook for the 

JLrf A w OfM . HL . general practitioner. 

1918 Pp il + 57 'With ’3 niuBlraOonB. Demy 8vo 4/- ast 

THE INDIAN OPERATION OF COUCHING 
FOR CATARACT 

Incorporating the Hnnterian Leotores delivered before the Royal College of Sargeoni of England 
February 19th and 2l8t 1917 With 45 Illnitrationi 7/6 net 

H K LEWIS & Co , Ltd . London 

SCLERO-CORNEAL TREPHINING IN THE 
OPERATIVE TREATMENT OF GLAUCOMA. 

Second Edition, 1914 Demy 8vo 7/8 
GEORGE PULMAN & SONS, Ltd . London 
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LEWIS’S PUBLICATIONS. 


SIXTH EDITION With Plstei from Original Drawingi (S In Coloun), and other lIIn«tratlon» 
In Text Demy Svo sOs het 

ON DISEASES OF THE LUNGS AND PLEURA 

Including Tnberculoalt and Hedlaitlhal Qrowtht 
Bt BIp KICHARD paUOLAB POWELL, Bart., K,C.V O., M D Loud , F R.C P hie Phrstclan Jn Ordinary 
to H.M the King ConsatUag Pbyslclui to the Middkfcz and Bromptoa Hoipltals mud Sir PEROIVAL 
H -B HARTLEY, C.VO., M D Cambn P R.C,P., Phymician, Su Bartholomew $ Hoeplul, SenJor 
I^yalcUn, Bromplon Consumption Hoiptial, etc. 

‘Everything that is at present known aboot diseases of the lungs and pleun) Is set out In most 
readable form The book will rank as a classic.' — The Praciitioner 


Demy Sto 7e (d net • postage 5d 

INCAPACITY OR DISABLEMENT IN ITS MEDICAL 

ASPECTS, 

By E. H BBOCKBAHK, M B E , M D F R C.P., Honorary Physician, Royal Infirmary, Manchcsler 

' The tepnKiilou of the author as a recognised expert In life assurance examinations is In 

itself suffidcQl goaranlce of the soundness of the opinions expressed. —Butiih ifeatcaljoamat 

With m lUQttnitfoDa. CrowD 8 vo 12a fid net, postage 9d 

MINOR SURGERY 

Bj LIOHEL R f IFIELD, F R.C.S Enx Surgical First AssUtanl and Reglsltar I ondon Hos|dlal 
Demonstralor ol AnaiotnT and hie Demooslratot of Minor Surtery, London Hospital 

glees valuable advice absolutely up-lo-dale the book is tvcll produced. 

It esn be confidently recommended In the teaching, study, and practice of minor surgerj —Btimh 
Jottmtl of StiTgtr) _ 

THIRD EDmOR ThoroD^hl; Bexlaed With Ki Ratr Illustrations 
Crown 8 X 0 Tt, Sd net, posta|(o Sd 


THE CLINICAL EXAMINATION OF THE NERVOUS 

SYSTEM 


By G B HOHBAD RROHR, M D Oslo M R.CP Load., M R C S Eng , Professor of Medicine In (be 
Royal Frederick Uolverxity, Oslo Physician to (be NenroR^ical Seciioo of the State Hospital Oslo etc 
**Tbe clear and tlmple form of the text, and the ca re fu l bm ad qcrate description of the modes 
of testiog the foucilons of the nervous system la health and disease make the book eminently suitable for 
ihe student ’ — Brairu 


H. K. LEWIS & CO. Ltd., ''SX‘^„„'SSfSS“ 

URGEST STOCk IS LOSDON OF TE\T BOOKS AND STANDARD WORKS IN 
ALL BRANCHES OF MEDICINE SURGERY, AND THE ALLIED SCIENCES 
Protnpt attantloa to orders Zrom all ports of the World. 

LARGE STOCK OF SECOND-HAND RECENT EDITIONS always available 
140 GOWER STREET Telephone AfOSEUM 4031 


Close to 
Unlveralty 
College* 

Metropolitan 

Railway 

Eoitoa Square 
Station 
All Tube 
Rail wap, 
Warren Street, 


Hours 

9 a*iii — > 6 p m 
Baturdayi to 1 p.m 



Special Stock 
of Medical 
Stationery, 
Case hooka 
(Looto-Ieaf or 
boand)> 
Card Indexes, 
Rubber Stamp 
Diagrams, &c. 


Books In 

General Literature 
also supplied 


MEDICAL AND SCIENTIFIC CIRCULATING LIBRARY 

ANH OAL aUBBCRlPTlON (Town or Country! FROM ONE GUINEA 

136 GOWBR STREET and 24 GOWER PLACE, LONDON WC 1 

TsjBfraiBSi FubMeavlt, Eoaroad, LoBtfon. Msphons BTUBEtm ttna 
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THE PRACTITIONER 


By Frederick W. Price, m d , f r s (Edm ) 

Physician to the National Hospital for diseases of the Heart , 
Consulting Physician to the Royal Northern Hospital, London. 

DISEASES OF THE HEART 

! 

Their Diagnosis, Prognosis and Treatment by Modern 
Methods With a Chapter on the Electro-Cardiograph 
Second Edition will be ready shortly 

Practitioner — " In his ejidenl desire to place before his readers a succinct, and, at 
(he same lime, a comprehensive account of cardiac disease in the light of modem 
knowledge. Dr Price has certainly succeeded " 

Lancet — By great care, and by the use of an amaxing amount of material, he has 
accomplished what many readers have been waiting for, giving us a complete 
account of the diagnosis, prognosis and treatment of heart diseases by modem 
methods in association mth all the invaluable teaching bequeathed to us by the 
older masters of clinical observation '* 

British Medical Journal — “ The book presents a comprehensive account of modem 
knowledge of cardiology ” 

Edinburgh Medical Journal — ‘‘ Taken as a whole, this book is, from the prac- 
titioner' s standpoint, one of the best of the many monographs on the heart that have 
appeared in recent years " 

Dublin Medical Journal — " It is probably destined to take the place in the library 
of the present day physician that was occupied some twenty or more years ago by 
Sir William Broadbent s well-known work ” 

Midland Medical Review — " It ir impossible to enumerate the many excellencet 
of this book " 

LONDON: HENRY FROWDE AND HODDER fi STOUGHTON. 


ORTHOPAEDIC & ANATOMICAL 
APPLIANCES 

Improved apparatus made In duralumin for Fracture, 
Arthritis, Paralysis, etc 

Spinal apparatus for all Curvatures 
Artificial Limbs, extra light in duralumin. 

Surgical Boots for every possible deformity 
Trusses for all Hemle, in steel and elastic 
Belts for all Abdominal cases 

Makers to Royal National Orthopadic Hospital, Royal Surgical Aid Society, 
Induslnat Orthopadic Hospital War Office, India Office, and Hospitals 

A. E. EVANS, 

38 FITZROY STREET, LONDON, W.l. 

Phone I Mufcum 4736 
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UNIVERSITY OF BIRMINGHAM. 

FACULTY OF MEDICINE. 

(Associated vatR tkeGeneral and Queen’s Hospitals for ClmicalTeaching.) 

The folIo\Ying Hospitals are also assoaated with the University The 
Department for Midwifery and Diseases of Women at the Dudley Road 
Hospital (Bumingham Board of Guardians) , The City Mental Hospital , 
The City Infectious Diseases Hospital, The Birmmgham and Midland 
Eye Hospital . The Royal Orthopatdic and Spinal Hospital, Birmmgham , 
The Bimungham and Midland Ear and Throat Hospital , The Children's 
Hospital , The Maternity Hospital of the Bimungham Lymg-m-Chanty , 
The Bumingham and Midland Hospital for Women 

SCHOOL FOR DENTISTRY. 

(Unmrsity of Bvmunglianv and BurmingRam Dental Hospital.) 

The Dental Hospital is built on modem Imes and is situated close to the 
Medical Faculty Buildmgs of the Umversity and has a large and vaned 
Glmic. It IS fulty eqmpped for the trammg of Students m Mechanical, 
Prosthenc, and Operative Dentistry 


THE WINTER SESSION OPENS OCTOBER 4th, 1926. 

The Umversity grants Degrees m Medicme, Surgery and Pubhc Health, 
and a Diploma in Pubhc Health , also Degrees and a Diploma m Dental 
Surgery 

The Courses of instraction are also adapted to meet the requuements of 
other Universities and lacensmg Bodies 

HOSPITAL APPOINTMENTS. 

A large number of Resident Hospital appomtments m Bimungham and 
District are open to qualified students of the SchooL 

PRE-MEDICAL COURSES. 

The necessary pre-Medical Courses of mstmction m Chemistry, Physics, 
and Biology may be attended m the Umversity 

RESIDENCE FOR UNDERGRADUATES AND 
OTHER STUDENTS. 

There is a Hostel for men students and one for women students A 
Register of approved lodgmgs is also kept by the Seaetary of the 
Umversity 

For Prospectus and further mformation apply to 

William F Haslam, fr.cs. 
Dean 
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ROYAL INFIRMARY, EDINBURGH 

In thl« Ilospit*! (n ifh hed' ind cot») Clinlnl Tnilrnctlon (i glrtn by the Honorirr 8t«ff ot Phr*Wani *nd 
Bunjenm to Mair »nd Female Slndents Special Instruction Is plvrn In the Mcdlml Department on the DIeeatea of 
\\ omen Pliyalcal DlapnosU Dlaeasrt of the fiWn and lladiolofry and In the Surjjical ivpartraent on IHiearee of the 
t re the Lar and the LariTti and In Dental Purgety Beparate Warde are dertued to A enereal Diiemsea Dl*ea*esot 
Atonien ana Dlva*^ of the I je the Lar and Thttnt andilmSkIn also to caae« of Inrldpiital I^IIrlnm or Inanity 
J ost tiiorteni burnlnatlons ore conducted In the Anatomical Theatre hy the Fatholoflit nho al*o plrei Practical 
Instruction In I’nthoU'jrIcal Anatomy and niatolopj 

MEDICAL AND SURGICAL OFFICERS 

JIEDICAX r>EPARTMi:NT 

foaaaf/iBp FAyiirJaai— Dr \Iez Jatnee, Pfr Byroro Bramirell ILO^Vtuer Prof TTm Bits^elLIUD 
rAyficlaa raofli/fene la TKAerrv/aiif^SIr Robert I^llip DUD Prof of Tuberculosis, Edin unlr 
rk}f»icien ComuUmnt t* Pffehittrf-'liT 0 M RoI»ertv>n 1 rofesaor of Psychiatry, Eidin Unlvcrdty 
PAralel.aa— Dr I^\ell Oulland 0 AIxl Profesaor of Medicine bdlnbnrrlj Unlsemlty I>r R A- FlemJnf Dr 
Chalmers AVataon, Senior Lecturers In Clinical AledlHne Edinburch Dnlreralty Dr Edain Uramacll rrotessuT 
of Clinical iledMno Edinbnnrh UnlwrsUc DrIMirIn Matthew Dr U T Ritchie On> rn- John EaJon 
Senior Loctarera Iti Cllnlctil A/ctllclne £dfnban;h llnlTeraliy Dr Afnrray Lyon Profepsor of Therapeotics 
Ldlnlmrjrli Dnlrenlty 

Ji$utant PAealc/flaa— Dr John D Oorarie Dr AlctOondall Dr fl D Mathewaon. Dr Ferjnis llewat. Dr IT U 
AYntson AWmyss Dr a G TiOmble Me l>r \A D D Small Dr Andrew Rutherford Lecturer* In Clinical 
AlciUcIne Edfnborch Unirenity 

SURCrCAl* DO»ARTAIENT 

CeniMlfmff A G MIHcr Dr 0 A\ MacflllllcTay Sir Alontatra CotttrilL C.AT 0- Mr C W Cathcart 

LRU, tnier Prof F M taird ILD Sir Jamea llodsdou, K B U sfr Darld AAallacf KBt^tJLO Mr J 
A\ Dorrden Mr Alexander Allies, lUD Lmer ITof Sir Harold J Btllcs KDb.tJUD . 

fferpeam— AJr A A Scot 8klr%Tiig^ L AI 0 APr OcorffcXJhlene, Mr AY J Stuart, Mr J AY StrulMra Senior 
Locturcra In Clinical Pumcryt Edinbunrh Unlreraity Air p P D ATllkle 0 H pToIessnT of Burpery 
Edlnburtrh TTnlrrnityj Air Henry AAade C Jd O j>J>0^ Rcnlor Lecturer In CHniral brjryery Edlnbunrli 
UnlTeraliji Mr John Frsaer AfA/, Re^r I^mfesaor of Clinical Sinrery, Ldlnburrh Unlnrshy . 

AaittMvt faeftesar— Mr J M Graham Jfr A llrie AVataon O B-lL Mr F P Jartinr Mr J H J TfaTtley 9^^ 

• Mr AV Q. AAood Air J J M 8ha« M C- Mr Walter Mercer Mr AY A Cochrane Mr K Patetaao Dronn 
' Lecturera In CllnicaJ Purffcry Edlnlnirjjh UniTeraltj 

GYN^OLOGICAI, DEJ^ARTilENT 

reaialtlap Cyaefftlrtplif— Dr A 11 F DarboAit LI D „ , 

Cfa#eo/tffffit*— Dr J Hale Fcriruson Dr AN Hllam Fordyce J<eetur*rs in CllnlcalOywecoloffy EdlnburtThUnlrewityj 
Dr It, W Johnateme cDU ITofesaot of GyniecolocT Kdlnborirfi Dnlreisdty , 

Auhttnt Otacee^tafUti^Dr I( 8 Darfdacn, 0 D K Dr J Youn* DSO Lectortr* fn Clinical Gjn»cOlocjr 
Edinburgh UnLeralty (One Vacancy) 

DEPARTilENT FOR DISFASES OF THE SKTN 
raaaaRiap Derai«feIopI«/~8ir Norman W alker LUD 

rkfileUnw—Dr Fred Gardiner Dr R, Cranston Ixtw.Lectnrcra In Dermatolnj&, EdlnhorRh UnTreraliy 
AitUtaat Pkfiieian-^TIr Robert Altkcn Lecturer in DermatoloRy Edinburgh Unireralty 
OPHTHAUmC DEPARTMENT 

roa*a/fIag darffcnae— Sir Qeorro A Deny iUDvMP^Dr tleorge SlaeVay Pr W G Bym . 
fiarpcaai— Pr J A Patenon.Dr A II fl Sinclair Lecturers In Ophthalmolcfry, EdlDhurghunl'reraTtT 

Sar^eoai— Dr H M Troquair Dr E H Cameron 7.ectarcra In Dphtnalroolesy tdinlmrgb Unlrmlty 

EAR. NOSE AN* THROAT 'K&l’ARtMENT 

Ctatwltiap 8arar9n$~'DT P SPBrlde, Dr R SI Kenxie Johnaton, Dr SI Parqnhar^n Dr A- l-ojran Tureer 
««rpc#iu— PT J S Fmaer, Mr J D iJthjrnK Lecturers In Ear JJose and Throat DIaeavs tdlnburph Unlrwlty 
liMufant Jarprsaa— Dr AN T Qard/ner IT C Dr G twa« Martin Lecturer* la Ear ?fo#e and Tliroat Dl*ea»e« 
Edinburgh Unlyeraity 

VENEREAE DISEASES DEPARTMENT 
CKaieat Mtilcal Qj8etf—1>lT DuTld Lees, D 8 O-Yxotnrerlh \encreal Disease#, Edinburgh UnWeralty 
JiiUtaat Clinical ideJieal Qpfeer — Mr It 0 L Batdielor 

DENTAE DEPAkTStorr 

Ceumltinff ^arpean — Mr AYid Qny Smrpec* Ciumitaat — Mr J U Qlbba Surpeca—ilr DEG Radford 
^sliitant Sargeon—ilr R. C. Scott Dow 

RADIOEOGICAE DEPARTMEI^v 

Cantmlliap RaititAoputt—Tyr DowKin Tomer Dr W Hope Fowler Dr Arch McKendrirk 

A/eWlco/titlNecrs« cLryc— T>r j M AN oodbum Morlsoo 8ratc^ JttUlaaf J/eAicat Qfiffr—I>T John OVvUimB 
Janier JuicUat Alrdleal OJiccr—Or AY C rlothergllL 

PATHOEOGICAt DEPARTMENT 

PatMolgpitt — Profeaaor Lorraln Smith ‘icmfar Aulctmat Pmtialamiit — Dr James Durldson. 

Attiitaml Dr Docgbia J A Kerr Dr AA O Millar IVf J M Alston Itr Q L Alexander 

BACTERIOEOGICAE DEPARTSIENT 
Profesaor T J Mao>Ie Vltmirml HaeteriaUpUt-^t^ W R. Legan 
Clinical Uaeterf 0 lepitti~-X)e Ronald Slacdonald Dr J AV Starkey 

RUrtRINTENDENTMJoI G St. a Thom C R., C.il 0 0 R E., >1 B, C M 
APPOrNTAlENTS 

AoTe*s are charged fmraiiy MoiBcal orSonflcal Appolntirfenta In 'ihla nospRol. which areas foRowa — 

1 Realdent Phyjilelan# and Surgeons who must be registered as legally quallfled Practiiloners, are from time 
to tlmearnolntad by the Manager* ott the recommendation of the PhyaletaB# and Surgeona The holder* of the*e 
office* lire In the houae free of charge The appointment la for alx month* but may be renewed at the end of tliat 
o^Hod br eneclal recommendation. . . ...... 

^ J Non resident Koqm PhyalcUn* and Burgeons and Clinical Assjifant* who murt be r«rl,tered as legally 
niiaUfled Piaetltloner# are appointed by the Blanngers on the reeptnraen^tlcm of the Phyilolana and Surgeona The 
Sopolntraent Is cm the tame term# a* ttot of the Resident rhyiridanj and Sargent 

a Clerk* and Dreiser* are appointed by the ITJeilelan* and Burgeon* The#e appointment# are open to all 
Rtndent* and Junior rrictlGoners bolding Ho^prtal Ticket"- . 

Afcifint* In the pathological I>ei«rtment are api^nted by the patbolt«rls( 

WILLIAM B CAW OlkE J I Trtatarrr anj citrk 
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Universi ty of E dinburgh 

J AUR CDCWrNC K CJ? MA TiSc , 1 1 B . T R S 
The WTNTER SESSION 1926 a? opens on x.th Otlobcr and c3o*e» on iSth itarch 
The SmaiER SESSION 1927 opens on i9lh April and close? on ist Julj 

FACULTY OF MEDICINE 

Dean— Professor J I ORRATN SMITH M A MD EE D TR^S 
The FaculU cmbracta 19 Prolcssora and 80 J^turers and attached to thc«r there arc al«ut 
AssiatanU and Bmonstralore Instruction Is ghca In oU the main brmchciol Mrilicnl Sacnoc \ir — 


PR0FE680R8 


Chemtsir\ George Barger D 5c FRS 
Zooioi) J Coisar Ewart, MB FRS J IT 
\5bworth, D5c^ FRS 
Bofany Mm Wright Smith M^,FR5 
Anaiom} Arthur Robinson MJ> 

PJixxiolosy Sir E Sharper Schafer LE D FJtS 
Matena M^dica Alfred J Clark iEC iED 
FJtOP 

Palhoios) J lyonain Smith, LI^D^FR^ 
Ba£imofots Thomas Jones Slockie M D 
Fcrenitc medicine Horvev Elltleiohn M B , 
B5c 


FmWic Health Penrj Samuel T elcan C C M 0 
FRCS 

Iff fu me George I/5\ ell GuUAntl C At G M D 
Surrery D P D W ilUe MJ> Ch M 
3fiJ£r»/cr\ and GxntTcdozy (toenntj 
Chntcal Surgen John Fnser M D 
Cliwif/il 3/ci/innc rdma BramwcU MB George 
I/irell GuUand CAI G , 31 D D Muirax E^■oa 
3EB 

Tuberculottf Sir Robert \r Philip MJD 
Therapeuhet Da^Jd Murrar Eyon 3I-D 
Psy'chtairy George 31 Robertiwn 3f D 


UNIVERSITY LECTURERS 

Clmieal Surgery A A Scot Skteving CAf G BacUnoJogy (\ acanl ) 
iLB CAI Geo E Chlcnc, M B CAI W J P*>iic4 G \ Cane 31^ D Sc 

Stuart, 3IB^ ChB J W Sirulhcra MB Dikeaset of the Lat\ax Ear and \osr John S 

Hmr\ Wade MJ5 Ftascr 3! B J B Idlhgow 31 D W T 

Chntcal Medicme R A Fleming, iLB D Gardiner 3t B G Ewart 3Iartm M B 

Chalmers W alson 3LD Edwin 31atthew Tropical Diieaset Et- Col E D W Grieg CJ E 
MB w T Ritdile, M D John Eason, 3EB M B 

Cbnical Gyneecdagx J Haig Ferguson, MB Medical Entomdags and Paratitdogy J U 

waiiamFofdrct MT) RW Johnstone MJ> Ashworth, B Sc , F R3 W S Patton (Major 
H S Davidson M.B James Vouog MJD lAIS) 

Tixxeatei of ike Eye J \ Paterson 3LB C-M Tropical Hygiene J B ^oung MB B Sc. 

A. H R Sinclair MT> H M Traquair M (con}olntl\ with ProfessorJ 
E H Cameron M B Diseasn of the Skm Frederick Gardiner M B 

Chntcal Jnitfuetton in DJl^a4^l of Children ( R Cranston I,ow 31 

Charltf M«:Nen 3CJ3 N S Carmichael M B CUntcel Irulruelion in Infertious Fevers W T 

Ch B Gerirode Herxfcid, 31 B Norman Bolt, Benson, MJ> , Alexanda Jamtd, M B Robert 
3IJ3 Aitken 3IJ3 

Anatomy E B Jamieson MB History of Medicine J B Comrie M \ B Sc 

Applied Anatorny F E Jacdlne, M B , MJD 

Histoioex May E. IValkcr 3LA B Sc 31 B Surgical PafhoJogy J X J Hartlej , 31 B Ch M 

PkystoiogKal Ckemtstry W W Taylor D5c I rnerra/ Bisrase’s David Eets 05 O 31 B 

Etpenmenial Phystoiogy Oacant) J Drever 31-3 D5c D Phil 

Pl»x5ioJo{y o/!lie iNfTTOUs S>arnj A. Ninian Brace Radidop J M Woodburn hlorison MB 
31 JD D Sc * P> euro Patkology F E Rej-nolds 31 B 

Expermtenia! Pharmacology (Vacant) 3v Uliam M Alister MB 

Pathology R B 3Ia<ierizie, M B Theodore , Chnical Experimental Methods H W Davies 
Rettie, D Sc J 31 J) 

Morbid Atiaiomy J Davidson 31 B Forensic Medicine Douglas Kerr MB 

PracticaJ InstracUoo is afforded, nnder the superintendence of the Professors In Eabomtories nllh 
the oecesaary appliances and in Tutorial and Ptartical Classes connected with the above Chairs and 
opportunities are afforded to Students to extend their practical knowledge and engage in original research 
Opportunities for Hospital Practice are afforded at the Roval XnSrman the Hospital for Sick 
Children itatenuty Hosplta] the Cltv Fever Hospital and the Asylum for the Insane k pnards of 2 700 
beds ore av*ailable for the Clinicnl Instruction of Students ol the Enivcnlty 

Four Degrees in Medicine and Surceiy are conferred by the Uaiveratv of Edinburgh vda Bachelor 
of Medidnc (MJa ) Bachdor of Surgery (Ch B ) Doctor of 3Iedicine (3EB ) and 31^terof Sorgery (ChAf ) 
The minimum Class Fees for 315 and Ch B>, loclading Hospital Fee (£12} amount to about /roo 
and the 3IatricnlaUon and Examination Fee* to £45 35 An addiliona) Fee of £* i is parable by those who 
p roc e ed to JED and in by those who proceed to CbAl 

The annual value of the Bursaries Prizes Scholarship* and FcDowshipa m the Faculty of Medicine 
amounts to about f 3 600 and that of the other Bnrsanes etc Itnnble bv student* of MetUone amounts 
to about £t S20 

POST-GRADUATE INBTRUCTTON 

Courses of Instruction are given for the Degree* of B Sc. and D5c in Public Health and for the 
DnivcrsityBlplomaslnPnbllcHeajth TroplcalJledicincandHyglene and Psvchiatrr These Diplomas are 
open to approved re^tcred practitioners as wcU as to gtaduate* in Medicine and Surgerv of the University 
The Univcnlty also lakes port la the Courses given under the auspices of the Edinburgh Post 
Graduate Conr^ In Medhije 

In the department* ol the Facultv of Jledlcfne proviaioa is made for research by students of gradnalc 
standing 

In the TJniv crsily laboratories facilities will be provided for candidates for the Degree of PhJD wbese 
applications to engage tu research h&ve been accepted by the Senatus 

A Syllabus and further information as to M itriculation the Curricula of Study for Degrees etc 
may be obtained from the Dean of the TaculU of Medidnc and for Degree* in the Faculties of Arts’ 
Sdcnce, Divinity Eaw and Music from the Deans of these Faculties or from the Secrctarv and full 
details arc given in the Lmvereity Calendar publlshid by James Thin 55 South Bridge Edioburrh 
Pnee by post 6s « 

June J9i6 Bv authority of the Senatus W A FEE3IIKG Secretary 
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THE UNIVERSITY OF LIVERPOOL. 

FACULTY OF MEDICINE 

Complete courses are provided for Degrees m Medicine, Surgery, Hygiene, 
Dental Surgery, and Vetennary Science, and for Diplomas in Dental Surgery, 
Public Health, Tropical Medicine Vetennary Hj^giene, and Aledical Radiologj’ and 
Electrology 


THE CLINICAL SCHOOL 

consists of four General Hospitals the Rojal Infirmary, the Royal Southern Hos- 
pital, the David Leivis Northern Hospital, and the Stanley Hospital, and of six 
Special Hospitals the Eye and Ear Infirmary, the Hospital for Women (mcluding 
the Samantan Hospital) the Royal Liverpool Children s Hospital the Liverpool 
Maternity Hospital and Ladies' Chantj', St Paul's Eve and Ear Hospital, and 
St George’s Hospital for Skin Diseases 

These Hospitals contain m all about i 500 beds 

The organization of these Hospitab to form one teaching Institution proiades the 
Aledical Student and the Medical Practitioner mth a field for clinical education and 
studv which IS unnvalled in e\tcnt in the United Kingdom 

Prospectuses containmg full information may be obtain'-d on application to the 
Dean of the Facultj' of Medianc, The University of Ln erpcol 

W J DILLINQ, Dean 


THE BROMPTON HOSPITAL FOR 
CONSUMPTION AND DISEASES 
OF THE CHEST. 

The Hospital contains 333 beds 
and the Sanatorium at Fnmley 
150 beds Demonstrations are 
given by the stafi daily m the 
Wards at 2, and m the Out- 
patient department at 12 

Demonstrations are also given 
m the special departments 

Chnical Assistants are appomted 
to the Assistant Phj'sicians for 
SIX months 

Detatls may be oblatntd from the 
Dean — 

MAURICE DAVIDSON, M D 

The Hospitae eou CoNsuiiPTiON, 

Brompton, S W 3 I 


ROTUNDA HOSPITAL, 
DUBLIN. 


The Hospital contains 127 beds Upward, 
of 2 000 nsatemity caies and 400 gyncco 
loffical patients are treated during the 
year Bendea the Hospital there is an 
extern Matemj^ Department with over 
2 000 cases. The routine for Students 
consists of attendance at the Morning 
Lectures on Midwifery and Oynsecology 
examination of patients in the Gynseco 
logical Department, attendance at opera 
tioQs and all abnormal labour in the 
Hospital Wards and conduction of labour 
cases m the intern and extern departments 
Qualified Students are allowed to assist 
at the major and ^rform tome minor 
g>’ncecological operations. 

The Hospital Courses are always going 
on during the year and Students can jom 
at any time The Class is limited, there 
fore It IS advisable to register in advance 
Board and lodging can be obtained m 
the Hospital 

Extra classes In gyuEccological diagnosis 
and operative midwifery are conducted by 
the Assl^nts to the blaster 
Fees, one month C 6 6s ^months other 
than the first Ca 4* Three months 
£12 Z3s L M Course ^21 

TheL.M certificate is given to qualified 
practitioners on examination alter six 
months attendance at the hospitaL 
Full psrticulars from Giudon Fitx 
Gibbon- M D Master Rotunda Hospital 



ANNOUNCEMENTS i\ 


UNIVERSI TY OF BRISTOL. 

FACULTY OF MEDICINE 

The WINTER SESSION of the school mil commence on ist October igiO 
The University grants the Degrees of Bachelor of Medicine and Bachelor of Snrgen 
(M B Ch B ), Master of Snrgerj (Ch M ) Doctor of Philosophj (Ph D ) Doctor 
of Medicine (M D ). Bachelor of Dental Surgery (B D S ) and Master of Dental Surgerj 
(M D S ), as well as diplomas m Public Health (D P H ) and Dental Surgerj (EDS) 
The lectures and laboratory courses which are given in the Universitj although 
primarily designed for the degrees and diplomas of the University , are equally adapted 
to those of other Universities and Examining Boards and students preparing for such 
external degrees and diplomas have equal attention paid to them 

Hospital practice and Clinical Instruction are prov ided in the Hospitals and Asj lum 
of the City, associated with the University for this purpose and students have excep- 
tional opportumties of studying the practice of medicine from a large vanetj of cases 

Women are admitted to all lectures, classes and laboratory practice on equal 
terms with men The Halls of Residence for men and for women students are situated 


in Clifton near the Umversity 

INCLUSIVE FEES 

For the M B , Ch B curriculum . 205 guineas 

Do B D S curriculum, mcluding Mechanical laboratory 115 , 

Do excluding Mechanical laboratory iJ5 >, 

Do L D S comculum including Mechanical laboratory zoo „ 

Do excluding Mechanical laboratory 140 , 

For Mechanical laboratory alone (paid m annual instalments) Co , 


For additional particulars apply to Prorestor EDWABD FAWCETT, H D., F B S , Dean 


ST. GEORGE’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON), 

HYDE PARK CORNER, S.W.l. 


^ I ^HE HOSPITAL AND MEDICAL SCHOOL occupy the finest site in 
I London, and are readily accessible from all parts of the Metropolis. 

Many valuable Entrance Scholarships and Prises are awarded each year 

House Olfice may be held for four, eight, or tv/elve months 

The St Georges Hospital Club incorporates the Rugby Football Cricket 
Lawn Tennis, Boxing, and Rifle Clubs and possesses an Athletic Ground 
within easy reach of the Hospital, and Smoking and Luncheon Rooms on 
the School premises Annual Subscription, f3 3 0 

Fees — Annual Composition Fee which covers all courses, lectures etc, 
in the Hospital and School, £42 Entrance fee, payable by students entering 
for clinical work only, £10 10 0 

The Winter Session begins on October Ist and the Summer Session on 
May 1st, but students can enter at any time 

Further information may be obtained from the Dean of the Medical School 
ANTHONY FEILING MD.FRCP, 

Dean 
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LONDON HOSPITALMEDICAL 
COLLEGE & DENTAL SCHOOL 

Tiir \\ INTFR SESSION will open on FRIDAY, 
OCTOBER I 9 T 


T]ic Ho«iptTAL is the largest In England There 
arc 9 so beds of which number 849 are in con 
slant ttse I,ast \car Inpatients 17975 Ool 
IwUents, 15202^ ^attendances, 588577), Denial 
patients 6698 Rtajor operations 7991 
Tiic Medical Collecd Am* Dental Soiool 
are cssentiallv modem, with large laIx>ratorics 
equipped with the latest and most approved 
n^ll^ccs 

ScnoLARSiTTPa AND pRUJES amounting to £959 
are awarded nnnuallj 

RjcsaARcn Funds of approximately £90,000 
give unrivalled fadUtles for medical rescar^ 
ApponmrcNTS — ONer 160 appointments ore 
mode onnualh from Students of the College 
Tcccntlj qualified 

Special Courses arc held for all the Unl\erslty 
Examinations for the Primarj and Final Fellow 
ship Fiomlnations of the Royal CoUcce of Sur 
gcons, and for the Membership Examinations of 
the Roj al College of Phj’sidans 
Hospital Practice — Exceptional opportunl 
tics are offered to qualified Practitioners wishing 
to attend the General Practice or the Practice oY 
a Special Department of the Hospital 

Uubs Union. Athletic Ground of 13 acres 
Stiidents Hostel, etc 

For prospectus and particulars apply to the 
Dean (ITofessor William Wriout M B , D Sc 
r R C S ) who will be pleased to make arrange- 
ments for an>*one \rl3hlng to see the Medical 
College and Dental School MUe End B i 


FELLOWSHIPofMEDICINE 

AND 

POST GRADUATE MEDICAL ASSOCIATION, 

No 1 Wimpole Street, London, W.l 

(BY KIND PERMISSION OF THE 

ROYAL SOCIETY OF MEDICINE ) 

Intensive Courses in General and 
Special Branches of Medicine and Sur- 
gery are arranged at short intervals also 
Courses in Special Subjects Dermatology 
Ophthalmology, Laryngology Otology 
Diseases of the Heart Lungs and Nervous 
Sjstem Diseases of Children Gynmcology 
Obstetnes Orthopsedlcs, Urinary Surgery 
Tropical Diseases Electro Therapy and 
Psychological Medicine Full particulars 
of the Courses and general information as 
to clinical study o&red by Ae London 
Hospitals associated with the Fellow ship of 
Medicine maj be had from the Secretary 
who will also supply copies of the ‘ Post 
Graduate Medical Journal 

Herbert J Paterson F R C S , 
Arthur ] Whiting M D 

Honorary Sccrrtaiits 


ROYAL WESTMINSTER 
OPHTHALMIC HOSPITAL, 

King William Street, Strand, W C .2 
(next floor to CfaarfoR Cron HoipitalX 


The Practice of this Hospital is open 
to Qualified Medical Practitioners and 
Medical Students (Men and Women) 

The appomtments of ChnicalAssistant 
Senior Clinical Assistant, and Refraction 
Assistant (paid) are open to candidates 
under certain conditions 
The Out-pabent Department is open 
daily at I p m till about 5pm, and 
practical cUnical instruction is given 
throughout the year Operations are 
performed daily in the theatre at 3 p m 

QasJes is all SnhjrtU of Oplitlialniolofy 
(suitable for candidates for the D O M S ), 
R C P & S (Eng ), Part II , mil com- 
mence on 1 8th (StiTOBER, being held 
daily at 5 o p m (except on Saturday) 

Foil porticolar, and Hit of !ett can be obtained 
on application to the Dean or from the Secretary, 
at the Hoapltel 


THE NATIONAL HOSPITAL, 

QUEEN SQUARE, 

For tl»t Rcllof toJ Cur* of DHeitiei of tbo 
Nerroos Sjtlem, Indudlnt Partlrri* tna 

EpUcpiy 

LONDON, W.C 1 


A Post-Graduate Course 

will be held at the 
National Hospital 
in the months of 

OCTOBER—NOVEMBER 

The Course will consist of CLINICAL 
LECTURES and DEMONSTRATIONS 
TEACHING IN THE OUT-PATIENT 
DEPARTMENT , and LECTURES on the 
ANATOMY, PHYSIOLOGY and PATHO- 
LOGY of the nervous system 


Additional pwticuUn will b« giren 
ID furlLer •nnounconienli 

J G GREENFIELD, 

Dean of the Medicil Sebool 


Telephone Mayfair 2236 
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THE 

MIDDLESEX HOSPITAL MEDICAL SCHOOL 

(UNIVERSITY OF LONDON). 

Berners Street, Oxford Street, W.1. 


THE WINTER SESSION OPENS ON OCTOBER 1st. 

Students wishing to enter the Medical School should apph for accom- 
modation as earlj as possible 

Evarainations for the Entrance Scholarships will be lu Id on September 
13th 14th, and 15th Applications must be reccncd not later than 
September 4 th 

The tnnersiti Scholarship^ Examination mil be held on September 
_3rd and a4th Applications not later than September 14th 

The Medical School is fulh equipped for leaching the entire curriculum 

Students are also prepared for the Prc-Medical Examination in Chcmistn 
and Ph)-sics 

VALUE OF SCHOLARSHIPS AWARDED ANNUALLY EXCEEDS £1,000. 

Research Funds of oven £25,000. 


Parents and Ouardtant desiring Informathn andadelce with regard to the Medical Curnctilum 
should ante to the Dean IT L PEARCE GOULD M A U 0 , Ch M F R C S or to the School 
Stcretan/ R A FOLEY 


UNIVERSITY OF LONDON, KING’S COLLEGE. 

FACULTY OF MEDICAL SCIENCE. 

COMPLETE COURSES OF STUDY ARE PROVIDED FOR THE PRELIMINARY 
AND INTERMEDIATE EXAMINATIONS OF 

(i) The University of London 

(z) The Conjoint Examining Board of the Rojal Colleges of Phisicians and 
Surgeons, and also for 

(3) The Degree in Dental Surgen (B D S ) 

(4) The First Professional Examination for the Licence in Dental Surgeiy of the 

Roe al College of Surgeons. 

Courses (i) and (a) are held m connection mth King’s College and other Associated 
Hospital \ledical Schools, to one of nhich the student proceeds for his clinical studies 
The Dental Courses arc held in connection mth King’s College Hospital, at which a 
Dental School has been reccntl) established and equipped for instruction in Dental 
Mechanics , Operatic e Dental Surgerj , and for Dental Hospital Practice 

Valuable scholarships andpnzes are awarded on the results of examinations held annualh 
The hostel for men students (The Platanes, Champion Hill, S E 5), is close to the 
lio'pital and contains accommodation for 80 students The hostel for women students 
IS at Queensborough Terrace, Ba) sw ater 

For detailed prospectus of the ^^edIcal and Dental Courses and for further information 

apph to the Dean, Professor C Barciay-Siuth, M A M D , B Ch Camb , or to 

S T SHOVELTON, MA, 

Strand, W C 2 Secretary 
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BETHLEM ROYAL HOSPITAL, 

Lambeth Road, S E 1. 


A COURSE of LECTURES and PRACTICAL INSTRUCTION 

FOR THE 

DIPLOMA IN PSYCHOLOGICAL MEDICINE 

(OF THE UNIVERSITIES OF LONDON, CAMBRIDGE, DURHAM, 
&c , AND THE CONJOINT BOARD) 

WILL BE GIVEN at the above Hospital, commencing SEPTEMBER 13th, 1026 

For SyUabu% and further paritculats apply to the Phytictan Superintendent 


Charing 

Medical 



Hospital 

School 


(UNIVERSITY OF LONDON) 

WITH lAlMCK IS ArFILIATED 

THE ROYAL WESTMINSTER 
OPHTHALMIC HOSPITAL 

(adjoihiwo) , 

OPEN TO MEN AND WOMEN STUDENTS 
ThiWintir Stitlon, 1&&6 commence Oetobir 6tb. 

The most central of all the OolltCftS of tht 
Univinlty 

Complete Hospital and School arrangements 
for all depaciments of Clinical work 
The Institute of Patholocy Includes a series of 
Labontories fully equlpp^ for Student, Post 
graduate, and Research work. 

Students* Olub Rooms and Restaurant on the 
School Premises 

Four Scholarships, each of the valne of 40 guineas 
per annum and tenable for three years, are awarded 
annually to scndcnta who have completed (be 
Second Medical Examination of Oxford or Cam 
btidi^e University Examinations for these Scholar 
ships are held In July each year 

FEES LOW and IN0LU8IVE. NO EXTRAS 
For Prospectus and fall informatloo apply person 
allyorbyletterto the Dean W J FENTON, M D., 
F R-C P., Charing Cross Hospital Medical School 
London, W C a 

Teiephont Nos Rroent 3903 & 3904 


POST-GRADUATE HOSTEL, 

IMPERIAL HOTEL, RUSSELL SQ , W C.1 

OOMMITTBE 

PrwIdOBl i 81r I) Arry Poncr L, FJLCA 
Treasurer j BlrThomai Ilonlcr lit. 

MetJ-Prw rtpTMtntlnv Bnt Med Ai«oo i Dr Alfred 
Cot U U L 31 A MB. 

, Boy Boc Med > Sir Jamoe 

BeiTT FBC8 

i„ Fell oiSIedi To be ejected 

Vlea-Freridenle irp. Andrew Balfour C.B 
other Yice*Pr'^ldcniu l>r 
C.M 0, F nJ3 I Udy 
Barrett M 0, 31JJ 

BireetoT) A P BertivUtle bn., FJI.C.0X 

Boppoffied by 0T« 100 \ loe-Pmldenti 
reTmeentbs urHlili and Forrirn Bcboola 


ITS OBJECTS? ARE 3-^ 

1 To provide a central hall of residence for 
medical mm \1slting London a smoking, 
a rcadlnc room, tmd a recess In the dining 
iwm being reserved for thdr exclusive use 

2 To promote IntcrcJuingc of thought among 
men hailing from other coimtiics 

3 To enable Its residents and medical men 
in London to meet teachers from Ixindon, 
the nrotbiccs, and abroad in discuss i o n ft . 

4 To lurtbcr the worL of all existing post ' 
graduate InsUtntlons, especially the 
FcllcnvahJp of Medicine 

5 To footer Imperial Friendship 

Termi (Bed *nd BrraVfAit) 
fa) Imperial lOt. Id perdtem 
ib) Allied Hottli from Ifta. per week 

Further stiformaiion and prospectus from — 

A P BERTWISTLE, Esq.FRCSE, 

^ Spttal Square, Btshopsgate, Loudon 







usn c-sn 


A ^^N0 UhKEMEN TS 


^ To the Medical Profession r 


® /^VER S>9°° Masseurs and Masseuses are registered § 
II with this Society The signihcance of this to jou r 
IS that throughout the Country' arc highly qualified ^ 

practitioners of Physical Treatment wnth a definite S 

professional status and pledged to work only under § 

medical direction § 

A list of members will be sent on application g 

The Chartered Societs of Massage A^D Medical Gymnastics § 
157 Great Portland Street London, W i | 

Telephone Langham 1893 § 
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(MORSON) 


A Pure, Sterile, Colloidal Kaolin 

Prepared under Letters Patent by electro-osmosis 
for use m Medicme and Surgery 


INTERNAL — “Osmo" Kaohn is m EXTERNAL — “Osmo Kaolin 
valuable in the treatment of intestinal is employed in the preparation of 

disorders arising from mfections by cataplasmata to remove oedema and 

bactena, the toxins of which it has relieve the pain and swelling of local 

the power of adsorbing to a marked and deep-seated inflammation. It is 
degree and thus raidenng innocuous also an excellent dry dressmg for 

It may be employed with great ad- wounds, ownng to its power or ad 
vantage m summer diarrhoea cholera, sorbing discharges and thus favouring 
dysentery and intestinal toxainuas in the processes of repair 

general, also in inflamed and ulcerated Full particulars and descriptive book- 
conditions of the intestinal tract. let will be sent post free on request. 

“Osmo" Kaolin is packed only lo lr>xo cootaininj 8 o- woght. 

Sole Agents 

ALLEN &> HANBURYS Ltd , 37 Lombard St., London, E C 3 

' West End Hoiac 7 Verc Street, W I 






A WATER-SOLUBLE, PROTECTIVE, SKIN APPLICATION. 

SnocessfnUy used io tbe treatment of 

Ectema, Psoriasis, Lopas Erythematosns, &c 

PrattlcallT a Don ^rtasy olDtmcnt, drytni rapldlr 
and rennlrlog no dretslni! or coTeiini! 



Is sdtfltloe to puts ** FelUnvfauni. 
BVln Tint* ttia UHotAoz cecoi 

ofod »— 


wUcb U inJUUy cotemred to a 
[Udotu «x« befaig cxtctBlrcIy 


*• Piiunthnm • IckthTol 3®^ S • ♦ 

• PsIUatlmio “ Ichthpjl j®^ et Kc*orchi a 

•• P*aaottim» " CatbonU io®/» tsve- 

•* TelUBthBiB * an b« combfatd vfth all onfinwy SUa Ued(ca 
mests. Id celUpilUe tiib«t, 2A uid 3/ ud ntfiyb* obtaloed 
thrOQtb dQ flnsi or from tba ilaDofrctaxect^ 

HANDFORD & DAWSON, CHEMISTS, HARROGATE 

XuKidon Agest I aiAJtXmDALE, ro, Kev Cvrudlsb Street. 
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INDIAN MEDICAL SERVICE 

SPECIAL RECRUITMENT, 1926. 

tEo Beoret Ary 6f State for ladla ^ilnotmoo* tliAt A Committee wUI be beld at tlie IndlA Office In tbe near 
fntnrd for the selection of £aropesn osndldatea for direct appointment to permanent oomnilstions in the 


APPOINTMENT 

Candidates must be under 32 years of arc at the 
time of application, and mnit 'pt^ess qnaimcatlons 
rcsistrable -in Great Britain and Ireland under the 
Mescal Acts now in force, 

CONDITIONS OF SERVICE 
TT^ td \llc pfes'ent time ludjon IfcdlcAl Service 
officers have been employed both In dvtl And military 
Dfc^AHni'iffiU of XJdvemment^ and hate been inter 
changeable between the t\vo The practice as 
regards employment In the dtdl and rotary side 
of the Service has been as follows — ■ 

At the beginning of his career an officer was 
cii]ploicd on the mUltary side, which has medical 
charge of the Indian Amy If he remained in 
mitltary employ he held a post on the staff of a 
station hospital, or a spedolUt post, or a post on the 
aominlstratlve staff of the Amy, promotion bd&g 
oda time scale np tp the rank of Eleutcnant-Colond 
add hy scl£ction tp the ranks of Colonel and hfajo^ 
Gmeral He could however, if he ffiosc, ppplyt 
after two yediu* rndJAn roflltary service, to ot 
rtrotered os a candidate for transfer to the dvil 
side, from which appointcdctits ofe mAde to dvU 
si^eoudcs, established at the prlodpal tfvll centres 
to provide for the medical needs of civil officials and 
for geoerai xaedlcEd adminfatrotive purposes und to 
the specialist services (for example, public health, 
b^enolddcal and researdi detKLrlments, and the 
pftfeSBdrships -at the medical scnools) Sneb tnans 
fets normal^ took place after alK>ut seven years' 
sdy^ In mUtlary employmenL 

The Xcc Comrnlsslon has, however, recommended 
cqtain changes in the xwconteatlon of the Medical 
Services In India, and In dew of their recommenda 
tldns only mllitAiy cmpJoymeiit can be guaiunteed 
to^officeiB eotdiog the Indian Mescal SerVicc At 
the present tiiqt It however, guaranteed that 
they will be elipblc for dvtl employment under such 
conditions of Service aa may be made appZfcable to 
officers In tuAui^ appointed to the ItadlM Medical 
Service as a result of deebkins taken on the Eee 
Commission r^wt, 

PRIVATE PRACTICE 
J^ecutive medical officers in both dvD and 
military dnployment miiy attoid persons uncon 
n^cd with Government 8«vlce provided tfadr 
diAy admits of It Candidates are, howe% cr, 
infomed that while serving on the miUtaiy side the 
ortfortAnltles foV private practice ate not great, 

WAR SERVICE 

Service during tte war as a med^c&i or combal^t 
officer or In a pisiUon usuail> ‘filled by an officer 
counts to>Vard3 promotion and pensfoh so lortr as 
the righlspf officers who have entered by competitloti 
arc not inicii'crcd Hdth 

PAYi 

The monthly ra^es of pAy fOr EuropcAn officers In 
the Sexviefe arc as follows — 


OVEllfiEAB PAY 


lUnk t Bcrrlce 

In ICank 

Wislo 

IfArawn 

in 

n ilrm^Ti 

In 

Ttapee* 

YeSV of 
Total 
SrtrIco 


Rs 




lAEUTSKAnr 

500 

£ 

150 

^50 

150 

1st 

ehd 

3rd 


Cai»tain — 

(— 

150 

4 th 

1 During first 3 >ears 

650 < 15 

150 

5 th 

service os Captain 

O5 

150 

6th 

. a W ilh more than 3 and 

r =3 

250 

7th 

less than 6 years’ service as 

750< 25 

350 

8th 

Captain 

las 

250 

9th 

3 \nth more than 6 

C =5 

250 

loth 

^ cAis’ service as Captain 

S50I as 

250 

nth 


I30 

300 

nth 

Major — 




I During first 3 years* 




service os Major 

950 1 



2 With more than 3 and 

C 



less than 6 yean service as 

*5 — 

— 

— 

Major 

X,lO 0 k 


13^ 

3 Wfth more than § 

<30 

300 

and 

years service as Major 

I 350 (, 


over 


1,560 — — — 

1, 600 < — — — 

1,700 — — — 

1,850 — — — 


-COLCWEL — 

X Until completion of 
33 yais’ total service 

2 During ajth and 35'lh 
5'^»js tblal service 

3 AXlcrcompletlonof 25 
years fotalseiTlce 

4 AVben seJected for 

increased pay . . 

NJB —Until the cofiiplctJon of s 3 J cars’ total 
service basic pay is regulated according to rank 
and service hi rank (columns 1 And 2I Which, owing 
to the si'stdn ol AcceJeralcd promotion be in 
advance of the time scale of ptomoUbti Overseas 
pay is regulate^ solely with reference to length of 
total ser^ce (cdlumn 6) 

In addition to tbe above, there Are A number of 
appointments as Colonels on Ks 2 200 to Rs ^* 5 ^ 
BCcordlng to the appoffitinent held, And as 
Gcn€rtll on Rs 3,750 The appointment Of Director 

ofMedJaJSerricaioIridia.cjnyiospii'SJ®^ 5 ??° 

per mensem, may also be hdd by An officer oi tne 
Indian MedicAl Servfr*. 

It may be pointed out to Intending canffi^lcs 
that the inJtlhfiraXes of pay for the Indian Medical 
Setvdcc as for all Government Departing ts me 
based on, the assumption that the majority of nevrty 
AppoinieA officers will be baebcibis ^ 

case that an officer when junior is liable to 
frequcAt thanges of station than later on in ms 
service, and he may therrfore be put 
cil>a^ Toi-lraiafco if he Bis a fam% 
therefore, wlio join, the Service “W, 

considerable dlfficnlty In Hying wito thdr pay 
during the first few years df .tteir sovlc^^ 

RxrtAB —In addltffiA to abo>^ ’rates, offldert 
in mlUtary employment, when in 
eeoond in command of the stat^ hj^t^ 

r e cei v e special allowances On the a'm side tn^ 
a« PawficHeolUi, 

Profesalrial oppotatmenU^cArrytag jntow 

rates Spidfll rates « ta 

nilmlnlstraUvt njWntmSnts opei W officers in 
both branches of Inc Service. 

OU^IT ALLOWANCE 

Officers 6n ni>p 5 a 1 jni&\ 
allowance of ifso subject to cert^ 
regards prcvlcms comrnlssloaed service lo any brnn 
ol His Majesty s Forces 

CorUtnued onpa^f xv 
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TTJT^T a TJ MCEOICJUti SERVICE — Continued from page x\\ 


PENSIONS 

The rates of penskms ore as follows — 

Rates per Rales per 

Service nnnitm Sci^ice annum 

After i7yeais - Uoo Aflcrasycars - 

„ » “ fc430 »» M ~ £660 

19 ti - £460 25 I - 1700 

, 30 , - 4522 I 26 „ - £750 

, 31 , “ £540 27 - £800 

, 32 . - £5^ 


The above rates arc sx^bject to rev^ou upwards 
or downwards, ^o au extent not cxceedlo^ 20 p^cent. 
In an, pn account of a ^e or fall in the po» of living 
05 compared with the year 19x9 A dedgctloa of 
4 per cent on th]< account has already ^>etm made 
A farther revision may take place on the ii\ July* 
1937, and everv three years thereafter 
There arc additional pensions ranging frota £j 25 
to £350 per annum for ofBccrs who have held nigh 
adimnistratlve appointments os GDlonels or IXaior 
Generals These pensions are not subje^ ^ the 
reduction mentioned above. 


passages 

Officers on appointment arc, when possible, 
provided with passage to India by transport. When 
such accommodation Is not available passage at the 
public expense is provided private ito^cr. or 
passage owwance is granted if pracrrcd Tfic waves 
and families of officers who are married prior to the 
dale of the officer’s embarkation on first appointment 
to the Indian 3 fedlcal Service will also be provided 
with passage to TndtA at the public expense under 
the some conditions as those applicable to the 
officers themselves 

Indian Medical Service officers are also eligible for 
passage concessions under which they are granted 
a certain nnmbcr of return passages home at Govetn 
raent expense durij^ their career 

increased cadre 

The allowance for furiough has been Increased to 
aj per cent and the cadre has been increased 2^ per 
ccoU for study leave making a total of 27 i- per cent 
There ore special allowances for officea whilst on 
stud> leave 


Further partlcuhp* can be obtained on nppUc^^^on to the Secretary Miutaky Departs rp?T Iotia 
O mcE, Whitehau Xo^tdov S W i " Letters should be marked Recruitment for I.M.S ’ *" 



Test it yourself 

Gralit Sample ^ent to 
Doctors 

ANGLIN & CO., 

68 HILTON STREET, 
LONDON, EX 2 


The “BARTON” 

SPHYGMOMANOMETER 

A WELL-KNOWN SPEC MUST arllu There h no 
better Instrument than the Barton 5pAj/g/nomanomefrr, and it 
should be in the possession of every medical practitioner ** 

PRICE complete 

£3 : 3 : O 


British Make throughout 


/ 000 - page 5 urg/ca/ Instrument Catalogue 
free on application 



THE SURGICAL MANUFACTURING CO., LTD., 

83-86 MORTIMER STREET, LONDON, W. ’ 


SCOTLAND t 
89 West Regent SU, Glasgow 
_ CANADA I 
27 Dundas St. East, Toronto 


And at i 
NORTHERN IRELAND 
14 Howard Street, Belfast. 

^ SOUTH AFRICA* 

303 Smlt Street, Johannesburg 
NEW ZEALAND* 

74 George « Drire, Kapler 


SOUTHERN IRELAND 
31 South Anne Street, Dublin 
AUSTRAUA: 

378 Lonsdale St Mcllxjaine, 
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THE PRACTITIONER 


PEAK VALUE 

—the ^Standard* 12/24 h.p« 


^ QO through a list of the 
^ popular cars of moderate 
price Nowhere will 
you find one that offers 
so much for so little 
as the new 12/24 h p 
“ Standard ” at £275 

£275 "Sr 

Dunlop Tyrca on aH modda 
All Standard Open Girs are notv flnlahcd 
In the Zofclac Cellulose Propcesa Colours 
red, blue, and fawn 

II nie for pariicitlars 

The Standard Itotor Co , Ltd Coventry 
London Showrooma 49 Pall Slall S W i 
tAginii mrvxehtTe 


IlH I 



The New 12/24 h.p. 


W.V WASSW 


A portable type of 
Sphygmomanometer 


T he portable type 
of Sphygmo- 
manometer No 3400, 
IS as reliable as the 
famous surgery type 
(No 3399) Arterial 
pressures are gauged 
quickly and easily by 
means of this portable 
type of “Sphyg ” 


T hough this 

“Sphyg” IS port- 
able, It IS very ac- 
curate, and will be 
found to be invaluable 
to Physicians 

Write for illustrated 
booklet to-day to the 
makers 


SHORT & MASON 


LIMITED 


Aneroid Works, 
Walthamstow, E 17 


Showrooms 
45/50 Holbom Viaduct, 
E G 


ANNOUNCEMENTS 
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14-40 

VAUXHALL 


The new season’s prices for this 
model are as follows 


‘ Pnnccton ’ fivc-seater touring car, ,^49 5 
‘Melton ’ ttvo-fi\e scater, X 495 
‘ Bedford ’ fite-seatcr saloon, £^<)i 
‘Wyndhara’ domed-roof saloon, £6<)^ 

‘ Grafton ’ coupc-cabnolet, ^^69; 
‘Welbeck’ all-ueathcr, £720 
‘Kimberley’ enclosed limousine, £]'go 


Added to equipment 
spring gaiters front and bad, 
luggage grid, windscreen wiper 


HIGH VALUE m HIGH QUALITY 

V AUXHALL cars have always been noted for their 
high quality More than this, they have always 
been regarded as giving particularly good value, that 
IS to say, the quality for price has invariably been specially 
attractive A fresh development along these lines is revealed 
m the new season’s prices of the 14-40 Vauxhall senes 

<iA fine car — <tA wonderful price 

OTHER MODELS 30-96 H P . *5-70 HJ 

VAUXHALL MOTORS LIMITED, LUTON, BEDFORDSHIRE 
LONDON 1 174-182 GREAT PORTLAND STREET, W i 

7«Uphau Monam 2316 Q Until 

UINDON ACENn IHAWSt HLBtlRK ITU ,20 CONDUIT mUUCT.W. I 
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THE PRACTITIONER 


PEAK VALUE 

—the ^Standard* 12/24 h.p. 


Count 
them 
on the 
Road ’ 




GO through a list of the 
popular cars of moderate 
price. Nowlrere will 
you find one that offers 
so much for so little 
as the new 12/24 h p 
“ Standard ” at £275 

£275 "Ss" 


Dunlop Tyres on all models 
All Standard Open Cara arc now finished 
in the Zofelac CcUnlasc Process Coloun 
red, blue, and fawn 



The New 12/24 h.p. 


II nle for paritculars 

The Standard Motor Co Dtd , Coventry 
Dondon Showrooms 49 Pall Moll S W i 
fAgtiUs fvtrvirhere 


STanaard 


S^^V.VAWWWAVWWWWSftWWWWWAW.SS%V.V.».W 


A portable type of 
Sphygmomanometer 


T he portable type 
of Spliygmo- 
manometer No 3400, 
IS as reliable as the 
famous surgery type 
(No 3399) Arterial 
pressures are gauged 
quickly and easily by 
means of this portable 
type of “Sphyg ” 


T hough this 

“Sphyg” IS port- 
able, It IS very ac- 
curate, and will be 
found to be invaluable 
to Physicians 

Write for illustrated 
booklet to-day to the 
makers 


SHORT & MASON 

LIMITED 


Aneroid Works, 
Walthamstow, E 17 


Showrooms 
45/50 Holborn Viaduct, 
E C 
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CHRISTMAS CRUISE 

IN THE 

CARIBBEAN SEA 

Christinas — the season of gifts and surprises ' 
And how could you spend xt more happily 
than m cmismg upon the Caribbean — the sea 
■which ofiers vou blue waters and sunshme for 
gifts, and for surprises the ever-changmg gay 
panorama of her fauy- islands A ^ entable 
feast of beauty and mystery and dehght. 

BY 

R M S‘P 

ARCADIAN 

27 No\ ember (42 day^) 90 gumcas and upwards 
TFrtU for Brochure 

THE ROYAL MAIL LINE 

London Amkrica House, Cocdpto Steect S i 
ATT.A ync House Moorgatz, E Ca 
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THE PRACTITIONER 



ORIENT LINE 
TO AUSTRALIA 

THROUGH TICKETS TO NEW ZEALAND & TASMANIA 


SHORT SEA TOURS 

To MEDITERR ANEAN. EGYPT and CEYLON 

NEW 20,000 TON STEAMERS 

Manoccrs ANDERSON QREBN & CO , 1 »TD , 5 Fcnchorch Avenue, London, E C 
Branch Offices 14 Codespur Street, S\\ 1 , No 1 AustraUa House, Stnma 


BRANDIS 

ESS ENCE OF BEEF 

Recognisfd by the medical profession for nearly a century as 
a marvellous stomachic without an equal in the treatment of ca'es 
of gastric troubles, fevers, nervous prostration, and similar diseases 

BRITISH MADE 

and prepared at the Dietetic Labcrnlones of 

H BRAND & CO, LTD, LONDON, SW8 


Manafaetared by 

THE BATTLE Ca^EK FOOD CO 

A Spedal Colon Food for changlns the Intestinal 
Flora to Combat Autointoxication ^ 


MICH. 


Extensively emplo3 ed fa all the 
leading sanatona in 
Amenca 








03 ed in all the ^ ^ 

^ ARE required 

m Bj plxcJnp Jn tb« Jntettlne ■ na^fnt 

^ ^ ired)» Tihlcfa pwdoce* an tcIdopUle flora 

JW V ^ ^ dotDiMtedbj B ACIDOPHILTIS the dmlopment 

^ — of tbe protectlT# flora fi ipontineoxu and certaJn. 

^ Chnical sampu and on application to 

DISTRIBUTING AGENTS FOR UJC 

COATES & COOPER, 41 GREAT TOWER STREET, E C 3 


EMINENT MEDICAL MEN 

say that rigid foot pistes are injunous, and arc prt 
scnbiDg for Tired Feet and Weak Insteps 

THE SALMON ODY 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT 



BRITISH MADE 
THROUGHOUT 


ORDINARY - - 1B/B per pair Send size of FoolweaT 

METATARSAL - I8/G „ ■' 

Made by SALMON ODY, LTD, 7, New Oxford St, LONDON, W C 1 

(EstABUSHED 130 YCAJia,) WRITB for DxflCRJPnVE Circdxar. 
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MEDICINAL PARAFFIN 

Guaranteed manufactured from 

Genuine Russian Crude 


“ Russolax ” Liquid Paraffin is 
manufactured in England from 
Genuine Russian Crude It is 
refined to the highest degree of 
perfection, and being carefully 
supervised in all stages of manu- 
facture, the finished product is 
guaranteed to be uniform, and of 
the highest possible standard It 
has a very high viscosity, and for 
all cases of Chrome Intestinal 
Stasis it IS unnvalled 

A saviple of Russolax^’ will gladly he 
forwarded, free of cost, to any Practitioner 
on application 


Sole manufacturers 

REDDGRAVE BUTLER & CO., LTD., 
FOREST LANE, STRATFORD. E.15. 




In communicating with Advertisers kindly mention tTBC ptaCtrtlOnet, 
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ASYLUMS^ 

Asylum (Gentlemen’s) at 
Dublin 

Asylum (I^adies ) at Dublin 

Camben^rll House (Cam 
benvell) 

Grange, The (Rotherham) 

Ha>dock Lodge (Newton 
le Willows) 

St Andrew s (Korthamp 
ton) 

The Old Manor (Sallsburj ) 


BOOKS — 

Care of E>e Cases The — 
Lt Col R H Elliot 
(Oxford Medical Publica 
tions) 

Cases for Binding 
The pRACxmoNHR 
CUnlml Examination of 
the Ner\ous Sj’stem — 
G H Monrad Krohn 
(Lewis) 

Diseases of the Heart — 
Frcdk W Price (Frowde) 
Diseases of the Lungs and 
Pleura:, On — Sir R D 
Powell (Lewis) 

Functional Nervous Db 
eases — P Bousfleld 
(Hetnemnnn) 

Fundamentals of the Art 
of Surgery — J H Wat 
son (Hanemannl 
Glaucoma — Lt Col R H 
Elliot (Lewis) 

Incapacity or Disablement 
in its Medical Aspects — 
B M BrocLbonk (Lewis) 
Indian Operation oi 

Couching tor Cataract 
The— Lt Col R H 

nUot (Lewis) 

Medical and Scientific Cir 
culating Ubrarj — II K. 
Lewis & Co Ltd 
Medical Diagnosis — CL 
Greene (llducmaim) 
Minor Surgeiv — L R 
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Riddle of Ptr^nnUt> The 
— P Bride (Ildnc 
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Sclcro Conical Trephining 
in the Opemti\ c Treat 
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Col R H Elliot (George 
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Stomach and Unpci AH 
mentarj Canal in Health 
and Disease The — T I 
Bennett (Heincmann) 
Treatise on Glaucoma A — 
Lt Col R n EUlot 
(Oxford Medical Publica 
tions) 

Treatment of Tubcrcu 
losis with Sanocryain and 
Scrum (MoUgaard) — K 
Sechcr (Hdnemann) 
Tropical Ophthalmologj 
— LL Col R H Elliot 
(Oxford Medical Publica 
(Ions) 

AtTiat 8 Best to Eat ? — 
S H Belfrage (Hdne- 

■mnnn ) 


BOOTS AND SHOES 
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Dowie and Marshall 
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THE MUSEUM GALLERIES 


(STUDIOS) 

53 SHORT’S GARDENS, 
DRURY LANE, 
LONDON, W.C 2 

“ Gallery of 100 
Portraits of Famous 
Men and Women.” 


T*HE Museum Gallenes 
regret delay in announcmg 
to their subscribers the third 
senes of the "Gallery of loo 
Famous Portraits, ' ’ the reason 
bemg that the pamtmgs 
from which theengravmgs are 
bemg taken are very Avidely 
distnbuted, as only authentic 

and characteristic Portraits are bemg produced to achieve what 
this work IS mtended to be, namely, a monument to the 
world’s progress and to the greatest men of genius the 
world has produced, as weU as a collection of the 
work of the world-famous master-painters The 
leadmg imiversities and hbranes of the world, as 
well as the great connoisseurs and collectors, 
have recognized this work as being of m- i,- , 

estimable value, the biographies of the 
great personages issued wth each por- 
trait addmg greatly to the educative 
quahties of the work, and wtuaUy \ 

presenting a story of human 
progress m aU its phases 

PLEASE WHITE FOR ^ ^ 

ILLUSTRATED PROSPECTUS ^ ^ 

*V' O'’ ,il^ fV 



’■ Madame Recamier 
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“BAY MOUNT,” PAIGNTON, S. DEVON 

A private home for the cure of Ladles and 
Oontlomon sufTeneg from ALCOHOLISTA, 
DRUG HABIT and NEURASTHENIA 
Every ease is trcalc«l ^th a \icw to a rapid 
and pennanent cure by a treatment which gi>*e3 
cxceucnl results 

Delightfully situated In extensive grounds over 
lookiag the sen Golf tennis, billiard, and other 
Sports 

Consultations at No x Harley SL I/Dndon, W , 
b> oppoialmcnL. 

For Parllculars apply Stc or 

Stanford Park, M3 , Kes Med Snpt , 

Bay Mount, Paignton 
All commumcations must bi sent to taller address 
TcL Pitgtjton ltd. 



HAYDOCK LODGE, Newton-Ie-Willows, LANCASHIRE. 

A private IvtENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL 
AND NERVOUS CASES OF BOTH SEXES, EITHER VOLUNTARY OR UNDER 
CERTIFICATES, preference bone given to Recoverable Case*. 

Terms from £2 23 per week upwards Private Apartments on special tarns 

Situated enWway betwwi AJid UTemooL T*»o *nDei from Newtoo-te M ino« Station on tJ e L. i V kir 

and clow to A lit&o la Makerteld Sudon on ttie G C RIjr tn direct commonicarioo wUb Maachruer 

CONSUL.TISG ROOMS IDt Street) -C Rodnef Street LlTerpool, £n«n J to 4 P »L or by appohitment. Telephooci 

fSULTmr Pii\*SICtAN— sir JAMES flARR, LUD, M D F R.C.P^ 7S Rodney Street, UrerpooL 
For farther pirtlcuUri and fariaa of admisskja apply Re»lJ*nt Medicsd rtoprietor Hajrdock Lodge Neirtoa k U tUowi, 

Tckgriphtc Addresii STRBirr Atbtoa b Makerfield. Telrpboooi 11 AUiton b-Makerfictd. 



Private Mental Hospitals, Co. DUBLIN, 

For the cure end cire ot PaUenU of the Upper Clui luRerlnc from Mental and 
Herrons Diseases and the Abuse ol Druts 

HAMPSTEAD, ^Gj^t^nevln, J, | HIGHFIELD, } for Ladles 

Telegrams ** Eustace* Olaenevln *' Telephone Drumcondra 3 

These Hospitals are built on the Villa system and there are also Cottages 
on the demesne (154 aoresls which Is iOO feet above the sea level and 
commands an extensive view of Dublin Mountains and Bay 

Vo/unlary Fat/ents admitted without Medical Certifjcates 

For farther Information apply for lllastrated prorpectus, &c to the Resident Medical Super- 
intendents Dr Henry M EUSTACE HighGeld, Drumcondra, or Dr WILLIAM N EUSTACE 
Hampstead, Glasnevia or at the Office 4r Grafton Street Dublin, Telephone Drumcondra 3 On 
Mondays Wednesdays and Fridays from a to 3 pm. 


BOYS AND YOUNG MEN OF DELICATE CONSTITUTION OR 
RECOVERING FROM ILLNESS OR OPERATION 

T% Residence of medical man retired from general 

d pnictice. "Well-appomted house Situated in a 

U charming district in its own grounds of 8J acres 

Is 0 Sheltered and eecladed with dehghtful views 
,L 11 B Central heatup Plentiful hot and cold water 

* ■- 1} (company a) Good library Tennis lawn. Large 

A vegetable, mint, and flower garden C^nserra- 

fC i gUss houses — peach nectarine, _grapc. 

I la Groined nurse as housekeeper Homehfe. ^oal 

t ^ fl IT 1 I 13 attention to diet. Endocrine or other treatment 

1 . \ i U when presenbed. Car kept Haldon golf course 

(800 ft. up) 18 holes 2 miles distant Teign- 
mouth a miles , Torquay. 8 mtles, ^press mam 
line services References by request. No mental 
alcoholic, or tul^cu^ paints received 

Apply COLSTON WINTLB M.R.C.S.Etig LR.C.P Lend., Bishops Tagnton, S Devon 
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HEATHERBANK, LTD., 

CHISLEHURST. 

ALCOHOUSM and other DRUG 

Dp FRANCIS HARE, having severed 
his connection with the Norwood Sana- 
torium, Beckenham, can be consulted 
at the above address, where he is pre- 
pared to receive and treat both sexes 

THE OLD MANOR, SALISBURY. 

Telephone 51 

A Private Hospital for the Gave and Treatment of those 
of both sexes suffering from MENTAL DISORDERS. 

Extensive grounds Detached Villas Chapel Garden and dairy produce from own farm 

Terms \erv moderate 

CONVALESCENT HOME AT BOURNEMOUTH 

standing In 9 acres of ornamental grounds with tennb courts etc Patients or Boarders may 
visit the above, ^ arrangement, for long or short periods 

Illustrated Brochure on application to the Medical Soperlntendent» Th e O ld Manor, Salisbury 

CAMBERWELL HOUSE, 

33 PECKHAM ROAD. LONDON, S.E. 5 . 

Telegrarni Psycholla, London* Telephone i New Cross 3300-2301 

For the Treatment of MENTAL DISORDERS. 

Completely detached villas for mild cases, with private suilci if desired Voluntary patient* 
received Twenty acre* of grounds Hard and grass tennir court*, croquet, squash racquet*, 
and all indoor amusements, including wireless and other concerts, occupational therapy 

Daily Services in Chapel 

Senior Phyaician Dr HUBERT J NORMAN, 
asnsted by Three Medical Officers, also resident 
An llluitrated Protpectui, sinoff full particulan and temu. may be oblaioed upon applicatioa (o the Secretary 

HOVE VII/LA, BRIGHTON — Convalescent Branch of the above 

BOURNEMOUTH HYDRO. 

A RESIDENTIAL AND TREATMENT CENTRE ‘CtUphone 34! 

Etctj yanely of Eledncal Muiag*. and Tliermal Treatineot Ultra Violet 
Light Apparalut. Brute, Turkjih, Naoheim, aad Radiant Heat Bathi 
Plombi^o Laragn RetlJenl Phyilclan W John, on Smyth, 

HOSPITAL FOR CONSUMPTION 

«HD DISEASES OF THE CHEST, 

BROMPTON, 

and FRIMLEY SANATORIUM. 

Special Wards for Paying Patients 

3 to 3i ffuineat per week. 

Apply to the Secretary-^ 

Brotspton Hoapitah S W 3 










TS 
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^ ltd . ^ 
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SMEOLEY’S HYERO. 

[EsiahUthei 1853 

And moat; Coxni>lete. 

ncM^ Ffiisicians { 


MecUa^rpos^po^nclUdUntH«t.DAt»oat»lHtehFrem^ ^^twnny.NwhcInEUths. 
etc. SpccUIproTltionfor loTnUd*. MUkfromowTjfanD. Ltrce winter Girden, Night Atteod*nc«. 
Ko^ »en TenllUted and all bedroomi warmed In Winter A Urro Staff (upwards of 6oJ of trained 
MaJe Md Femala Nuraea. Macteurf.and Attendants. Telegrams— "SURDLK\'* sHatlock." 
Telephone— No. 17 Write for Pnupcctus and fuU Informatlcm. Menticm Pnctltkintr " 


St. Andrew’s Hospital 

FOR MENTAL DISEASES 
NORTHAMPTON. 

President— T he Most HoH THE MAItQUBSS OF ESfBTBR 
CMG C.B.E 

This Registered Hospital receives for treat 
ment PRIVATE PATIENTS of the UPPER 
and MIDDLE CLASSES of both Sexes The 
Hospital, Its branches (Incladlog a Seaside Home 
at Llaniairfechan, North Wales) and nnmeront 
villas are tarronnded by over 1,000 acres of 
Park and Farm Voluntary Boarders without 
Certificates received 

For partlcnlars apply to DANIEL F RAMBAUT, 
M A , M Dh the hledlcat Saperlntendeot 
Tblephoke No,i as. 

Dr RAMBAUT can be seen by appointment on 
Wednesdays, at 80 Harley Street, W 1 
tblbphokh LAMGHAU 18f7 


THE GrRAISrOE, 

NEAR ROTHERHAM 

A. HOUSE UevtLied for the recoptlM ot s llmitod 
numbor of ladks of UBseond mind. Both eortlfiod and 
▼oluntory pitloiits reoolfed. This N s Urge conatnr hottso 
with beavHfiiil grouodi tad _park, 6 ralko from Sheffield 

Stttlou. Craage Ltae, G C RtQwty Sheffield. Telenbose 

Na. 14 Rotherb^ 

RoiOdeM FhJstcUa— GULsaaT E. Mould. I.R CP 
M R.C 5 Cooniltixig Pbytldtn— CORCKLBY Claphau 
iLD FRCPE. 


XjRSSOjyXJBi HOXJSE. 


DUNFERMLINE, SCOTLAND 

Telephone 665 

PRIVATE HOME for Nervous and 
Mental Cases beautifully situated la extensive 
and secluded grounds Terms (rora Matron or 
fromPr WilliamMuir Medical Superintendent 

CASES FOR BINDING 

VoL OX VI (January-Jime 1030) Of 
THE PRACTITIONER 
can be obtained, price 3s « post free (UK) 
3s 6d abroad, on application to — 

Publisher, THE PRACTITIONER. 
HOWARD STREET, STRAND, LONDON, W 0.2. 


BOWDEN HOUSE, 

Harrow- on- the-Hlll 
A NurEing Home (opened in 1911) for 
the investigation and treatment of 
functional nervous disorders of all types 
No cases under certificate Thorough 
clinical and pathological examinations 
Psychotherapeutic treatment, occu- 
pation and recreation as suited to the 
individual case 

Particulars from ths iiedteal SuprrinUtrdenl 
WSX'} harrow OJ 45 


WENSLEYDALE SANATORIUM 
Specially adapted for the Open Air Treatment 
of Chest Disease. 

DellghtfaDy situated in one of the most pfetur 
esque parte of Yorkshire and remote from any 
fuanufficiDrlng dlstricis Elevation 800 feet above 
Sea. Pure mocilaud air Skilled nursing 
Pbytldart* > D Dunbai M B. B.S.DV N Plck)«,M 
Term* TWO Oalneaa 

For protpediit and partinUrt. ap ply Set., ArttartK S.0 

HEIGHAM^HALL, NORWICH 

Telepbcne 


For Upper and 
Claasea. 


K Norwich 


r Mlddlet— 

Private Home fbr Cor* of Lofflo* i*d Gontto 
moo tufforloff from Ifervona »ad Wental DjaeMea. 

ptearoro CTOoadt. Private Bitltea of 
Rooms with SpecUT Atloodanta Boarder* 

received witboot eortificatoi. _ 

Terme from dtfolBeae weekly Patlenta aont for 
A^Iy Dr STEVENS JH>PE or Wn. POPE 

R^doot IJcoMoot 


“RYVITA” CRISPBREAD 

THE WONDEftFUL DAILY BREAD OF SWEDEN 
Medical Men are invited to write for 
Sainple and Booklet to 

fCXS CO., 

38 RTYiteHonie. 96 Soothw«rkSL,LonJim,S E .1 





BRUCE 


UAYPAm 3894 

& EVELYN 

Surgical Corselt&res, 

47 WIGMORE STREET, W 1 . 

Ail Kinds ot Corsets & Belts made to order. 

Speclalltio. — 

CORSET AND BELT COMBINED 
MANITAIL SELF-ADJUSTING BELT 

ComforU Llghlneas, and Efficiency guaranleed 




4 NNO U^^CEMENTS 






Remineralization 

of the S>stein, following infection or shock, is one of 
the fundamental axioms of therapeutics 

Compound Syrup of Hypophosphites 

“FELLOWS” 

contains chemical foods m the fonn of mineral salts and dynamic 
S}Tiergists m an assimilable and palatable cotnpoond, and has estab* 
lished Its reputation as the Standard Tonic for over half a century 

Samples and literature on request 

Fellows Medical Manufacturing Co., Inc. 

26 Christopher Street New York City, USA. 




UNG. SEDRESOL (Ferris). 

A Valuable Sedative Antiseptic and Healing Ointment. 

tlNG. SEDRESOL u a combination of the tar prodncti obtained by the 
destmctive distillation of the wood and bark of the Betnla Alba in combination 
with Oxide of 21mc and Antiseptics 

It IS specially mdicated m Eczema, Psoriasis, Erysipelas, Shingles, Erythema, 
Seborrfaoea, Dermatitis, Frontas Am and Vulvce, and m Inflammations and 
Eruptions ol the Skm and m Boms and Scalds 

UNG. SEDRESOL is snpphed to the Medical Profession at the following prices — 
J-lb Jars, 1/8 each ^Ib Jars, 3/- each. 1-lb Jars, 5/9 each 
2-lb Jars, 11 /-each, 4-lb Jars, 21/- each [Empty J ars allowed for on return ) 
Also issued in small Jars (without name) ready for dispcnsmg or gii-mg to patients — 
No 1 size Jars (containing about 1-oz ), 9/- per dozen 

No 2 size Jars (contaimng about 2-ozs ) 12/6 per dozen 

No 3 size Jars (containing about 6-ozs ), 23/- per dozen 

(The word “ SedreeQ!** is rejutered onder the Trade Marks Act ejul Is the eote property of Ferns & Co., Ltd.) 


FERRIS & COMPANY, Ltd., 

BRISTOL 

Wholesale and Export Druggists and Mannfactniing Chenusts 


In communtcaimg with Advertisers kindly mention HbC PmCtltiOtlCt, 
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“ It IS a very great mistake to treat amenorrhea as though 
It were simplv a lack of menstruation, for it is a great 
deal more than that Behind this lack lies a cause It 
may be in the uterus or the ovanes or it may be still 
farther back in the secretions of the endocnne glands or 
m the functioning of the \egetative nenous sj’stem ” 
(“The Treatment of Amenorrhea,” Dalchd, R^vue 
Fran^aise de Gynkologte et d'Obstknque, May I, 1920 ) 


In the treitment of irregulanties of menstruation, 
rational therapeutic procedure is directed to the 
restoration of normal balance in the endocrine and 
vegetative nervous ^sterns 

H0EMOT0NE 

BRAND 

contains thjroid, pituitarj, and gonad substance 
combined to take advantage of the demonstrated 
sjnergisra exisung between them In the treat- 
ment of these disorders of menstruation Hormotone 
lias been vet} successful 


In conditions of high blood pressure use 


a Wo CAIMEICK CO. 

41?“421 Canaail Sfereeft Mew York 


Dependable Gland Products 

Diitribmors BROOKS & WARBURTON, Ltd , 42 Lexington Street, London, W i 
Specify— CARNRICK (Trade Mark) 
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As used in the leading Hospitals. 

Edme Malt & 
Cod Liver Oil 


A perfect blend of Malt Extract made from 
selected Barley) Malt onlp, and the finest 
Norwegian Cod Ltver Oil Rich in Vtiamms 
Guaranteed pure 

Stni for free sample and 
prices, la Edme, Ltd , Broad 
Street Home, London, E 0 z 




WORKS AT MISTLEY. ESSEX. AND PONTEFRACT 
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For 018 in Bath and Toilet Baiin 


SULPHAQUA 

NASCEJVr SVlPNUJf 

CHARGES 


Lartelf pretcrib«d la 

GOUT, RHEUMATISM. 
ECZEMA. SCABIES, 
and all SKIN DISEASES. 

Baths prepared with SULPHAQUA possess , 
powerfol nntbeptlc, astlpanulUc, and aatalglc 
properties They relieve intense llrfilag and 
paln« are withoQt obiectloaabla odour aod 
do not blacken the paint ol domestic batlM 

SXJI-.I»3acaQXJJBL SOill* 

Brtremely osefsl in dborden of the sebaceotu 
stands, and for persons mbject to eexematoot 
and other skin tronbles 
In Boxes of ( and t doe. Bath Charftes 
t dot. TbOet Chaxcet , and j doe Soap Tablets 

THE S P. CHARGES CO., 

ST HELENS. LANCS 


A STRAPPING 
WELL WORTH 
USING I 

LESLIES’ ZOPLA 
STRAPPING. 

Non-Imtating and Strongly 
Adhesive 
Stands the Strain 
Supplied on ordinary and 
heavy Fabrics 


- 4 // Widths and Lengths 

SAMPLES ON REQUEST 

Leslies, Limited, 

HIGH STREET WALTHAMSTOW 
LONDON E.17 


In step with modern medicine 

Kellogg’s 

ALL-BRAN 


More and more, eicr) daj modem 
medicine is sedang to preienf rather 
than cure Right m line wth this 
generous ambition lies the ivork that 
KeDogg s ALL-BRAN is doing 

Of course. Kellogg s ALL-BRAN re- 
lieves constipation Doctors who have 
tned it are generous m their praise 
The} know that it does everjihing 
claimedforiL Becauseit lALL-BRAN 
It can do its utirh — thorough!) 
Anhapaled results never fail 

But Kellogg's ALL-BRAN « equall) 
valuable in preventing constipation 
It has the necessar) bulk And. \en 
important too it is reall) appetizing 
Patients who are not consaous of the 
necessity for mediant art willmg to 
take It Cnsp dtliaou*. cooked and 
k-rumbled bi the speaal Kellogg 
process Kelloggs ALL-BRAN is a 
delightful food 

Kellogg’s ALL-BRAN is sold by all 
leading grocers Made b> KELLOGG 
m LONDON. CANADA 


lutvtl 


A feiintze packet 
of AIX BRAN 
will be lent roa 
gretii upon receipt 
of letter of cird 
requetL 


KELLOGG COM 
PANT OF GREAT 
BRITAIN LTD 

3» Hifb Helbora. 
Loodwo W C. J 


the original ALL-BRAN 
ready-to-eat. 


C 
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ORAL SEPSIS. 

“ EUMENTHOL 
JUJUBES ” 

(HUDSON) 

Made in Australia. 


A Gum pastlUe contAlnios the active con 
sUtuenU erf well known AnuKptica ^calyptos 
Polybractca (a well recllQed OR free from 
aldehydes— e*pedally valeric aldehyde — which 
make themselves unpleaiantly ooUceable In 
crude oils by thdr tendency to produce cough 
Ing), Thymus Vulg , Finos Sylveatris, Mentha 
Arv with BensO'Dorate of Sodium, ac , ihey 
exhibit the antiseptic propertlei In a Irafrant 
and dhdent form. lioa*coogulant antiseptic 
and prophylactic, reducing sensibility of 
raucous mcmbninc 

THE FBAOnnOHER aayi - 
“They are recoinraended for use In coses 
of oral sepsis, a condition to which much alien 
lion has been called In recent years as a source 
of gastric troubles and general conslitnticmal 
disturbance, and are also useful lu tonsilUUs, 
pharyngitis, &c * 

THE LAHOET tayi — 

*' In the erperiments tried the Jujube proved 
to bees effective bacteriddally os is Creosote '* 

Mr W A, DTXOH FXO., PO^S^ 

PubUe Analytt of Sydney aJUr maktnt txfiaut 
it94 iittt, tsyt ’ 

'*Tbere is no doubt but that *Kntnenthot* 
Jujubes have a wonderful effect in thedestruo- 
uon of bacteria and preventing their growth 
I have made a comparative test of Eu 
menthol* Jujubes and Creosote and find that 
there Is little difference In their bactericidal 
action ' 

THE AUSTRALASIAH UEDIOAL ffAZETTB 
ftaies — 

“ Should prove of great service *' 


X.oirDoi< AoBwrs 

Wbolsials -F NEWBEBT ft 80K6 LTH^ 
S7 ft S8 OhAittihouss Bauare 
PRBB SAilPl^S fortMri*d io PkvticiantCH 
tfctipt of proftuional card by V Nevrbery 
ASods, Ltd 

RsUfl - 

W F FAmORE, Obtmlft, 820 Bsreni St. W 

MANUrACTURKD BY 

G INGLIS HUDSON, Chemist, 

you 

Hudson's Eumenthol Chemical 

Co ( Ltd 

Usnniscinrlnc Ohsmlsts, 81 Bay lirstt 
8TDHE7. AUBTBAUA. 

Di»i(U9T$ of Eucaiyptut Off PMtiJUd ky SUam 
DisiitiMiicn, 

kUnm/atiurm of Pnr$ EncMiyptcl [CiruoT) 


ROURNYILLE 

□ COCOA 



Made under Ideal 
conditions in. the 
Factor> in a Garden 
by 

(adbury 

BoumviUe 

Tadburv”"" 

nam< ctiiucoUlc 



JYafe/re's igja£/to, 
per^cf£eaff£/ 

Ydu e»n drinV and recommend BURROWS MAL 
\ ERN TaM^ Watert vlth conlMence ihcjr IrrrlfToral 
Ingand dktetlc qtJiIHie* are JnraUiaHa and 
■n analytU unqiieMitmabty vaptrior to other brand-w 
Direct from tha world fxmed St Atm ell lathe 
heart of the Malrrm Hills BURROWS Table U attn 
are DriiKh throQchout->-afid they are gi*»rantttd to be 
pqre and free from bD pre«T»atl»av 

Pttces and pirtlceUT) from Dept B 

BURROW’S 



MALVERN 

TABLE WATERS 

WAJ BURROW LTD 
THE SPR1NGS.MALVERN 


In coinnjunjcoUng xttfh Afiveritsers kindly mention ^1)0 iPCffCtftlOnCtp 
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1 

j==) 

Intestinal 

Distnfecbon 

RHEUMATOID ARTHRITIS 

T TNDER this name, seseral conditions which are 

1 1 tetiolopcallj distinct are doubtless grouped to- 

gether, and we are still far from a solution of the 



cause of the disease 



It IS obsaousK impossibl- to rcatote in any marked degree 
mobility to the loints of the hopelessly crippled, but in the 
early stages much may be done to retard or stop the pro- 
gress of the disease 



An ertunent surgeon has directed attention to the rflle of 
chronic intestinal stasis and alimentary toxtcmia in the 
production of the disease, and has emphasised the need 
for mtestinal disinfection 



For this purpose nothing surpasses the use of Kerol 
Capsules Kerol is a potent and non-toxic germicide 
which IS unabsorbed from the intesune, so that the whole 



of Its gemucidal power is exerted upon the contents of 


PlitJt itnd Jtr 
titrfttvTt mi 

the bowel 


itmfUu, xshiib 
viii 1 * tent fftt 
U my tnetnief tf 
the Jutdfcdl iW. 
fadm. 

For intestinal disinfection use KEROL CAPbULEb 
(keratin-coated), they contam 3 minims of Kerol One 
to three capsules may be gisen three or four times a day 
after meals 


kerol ltd 



liz Karens Lane 
BerUumsted 
England 

K^erol Cap5ule5 


1 



1 


^oh^eet 

I The Katural Sedative Emollient Dostlnf 
Powder Impalpable Inorganic abaorlv 
ent and mUdly astringent 


in Dermatoses 

ECZEMA, PRURITUS, 
ERYTHEMA, PSORIASIS, 
ERYSIPELAS, URTICARIA, 
HERPES, MEASLES, 

IMPETIGO, SCARLATINA, 
UCHEN, ETC 

Promptly allays irritation 


Samples free to the Medical profession on request. 

FASSfcl 1 Cc JOHNSONf Etd. 86 OffLenwcQ Rud, l^oadon E C I 


Jrt commumcoitng with Advertisers kindly inetilion TEbC ptaCtittOnCr, 



THE PRACTITIONER 


SITERINOVO — the newest local anceslhelic 

S TERINOVO IS guar- 

anteed not to dctenor- 8 1 1 ^ 1 V 1*1 


Oanteed not to dctenor- 
ate, notwithstanding the 
fact that It IS put up m 
clear glass ampoules and 
can be exposed to the 
light It gives deeper 
penetration without post- 
operative pain Satisfae- 
tion guaranteed or goods 
can be returned to dealer 
for full credit 




- LOCAL ANACaTMCTIC ‘ 


A OAVIft Schottlanokr a Davi& 


. 4 T» V jTBtr 

” r Y ’ If 
mrr r‘f r 


‘PWee per Box 3/9, or In I tjlm 

loll of 1 2 3/6 per box J m m 

and In lots of 25 3/3 J fm 

THE ABSOLUTELY STERILE LOCAL ANESTHETIC 

STERINOVO 

Sole Agenla DAVIS, SCHOTTLANDER & DAVIS, 

78 Wells Street, Oxford Street, London, W 1 



render* the tfatrp tpiculee ol 
the bran quite free from 
the imtatimi pro^rtie* 
common to ordinary orown 
and wbolemeali 
All the noanshing proper 
tie* of the wheat are 
retained in 

SfiARTOX 

, ,o 1 PURE WHOLE MEAL 

* APPLEYARDS LTD , 

oo»P^'‘^* ^ (DepL Ml HOTHERHAM 


BIRMO 

BIRMENSTORF SWISS 
NATURAL BITTER WATERS 

Its partlculnr Importance for phannacologtenl 


seen b> the following analysis — 

Sulphate of magnesia 19 546 gr amm es 

Sulpbote of sodium 12 402 „ 

Sulphate of cakdam 1071 „ 

Sulphate of potassium 0 438 , 

ClUorlde of magneslam 0 809 ,, 

EicorbooaXe of calciam 0 400 , 

According to researches made by Prof nutolt, 
of X«ausaane, the osmotlcnl press ure of the 
Blrmcnstorf vratezs, as well as their freezing point 
(lo contradistinction to oil other mineral waten) 
are very similar in their composilloa to human 
blood, ^ — 

OrmoUoO ptw*are. Freeitng point. 
Human blood 0 74 atmospheres 0 66* Centigrade 
eiRhiO 9 36 „ 0 77* „ 

The mineral water most similar to that of 
Binnenstorf has on osmotlcnl pressure of 12 28 
atmospheres (almost doable that of the blood), 
and its fre exln g point is at 1*031* C 

Sole Agentt t 

JOHN W. ROYLE, LTD., 

19 OXFORD STREET, Wl 

Afaeeam 1474 
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Varix Injechon 

A HEW THERAPY OF VARICOSE VEINS. 

VRICOPHTI2S ' lb a sterile and stable solution for 
intrai enous injection for the treatment of Vancose Veins, 


Vancose Ulcer and dispersing of blood-clots in \eins 
When applied correctl) and carefull> no compUcations or 
damaging efiects arise 

VARICOPHTIN " gi' cs little or no pain, and the patient 
maj move about fietly while under treatment. 

Lifnaiurt and frte tnal tpntmcn on applicoiton 

H R NAPP Ltd , 3 & 4 CltinrnU Iw, Kinirway, London, W CJL 





Inhe5tifi»l Evacuanh 

TREATMENT OF CONSTIPATION ON PHYSIOLOGICAL LINES, 
promoting DormBl condltlonr of ihe Colon 

NoKMACOi “ coa>,.ti of <l«lcc«iwl pLim-«<ticnx of dus EitvMln itobd will, a 
pT«K«nvon of iraMTch GtecoAlfttrv 

“KORMACOL’* 18 A PHYSIOLOGICAL CORRECTIVE 

TTie eiwnuotn. s"«lUnr pnjpetiiM iod nofwHffettfbBitjr of tJw ptaat^jnjena «re Ltfo 
eaip><>>ed to eiviafl th* bowcU. whereby • phyttologtoi tJeljecathm Ttfitx u indaced. 
The hibrlcattnc act co inherent to the pbot^nocus itn etiy ud palotcai 

eracetatton. 

^ ^ ^ *\ Our iRostradoo ihowi ihe bowel-fiUmcr 

ll opedJy of "NORMACOLt" of whKh 
^ o*** i<»esiMwnr(rt pfodnees a aon-dlrefuUc 

y ^ « m»».«Tuai IQ TOlgme to that wbWi would 
/ ^ ^ pfodoced if 9 lbs. of caalifiomr www 

*” ** VORSIACOL" is pfesented la tbe form 

X / t fc*' ( • ^»jjCar.ctmcd CTaiMJIe&-.»bst4utel> ham 

noo-haMt-formlny pleasant to take 
- — awl s1»1d 2 the paU«t oo pam or dii- 

_ ebrnfott. 

Lilermturr trial sMttrttu <m m/fliratim 

H H NAPP Ltil., 3 S 4 Cfunenti Inn, Klngtwoy, Imndon, W (U. 
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Doctors 

and their Deaf patients 


Mr R H Dent 
makesaStelho 
scope specially 
for members 
of the Medical 
Profession suf- 
fering from 
deafness — 
Many are in 
use and excel- 
lent results are ^ 
reported 

MANCHESTER 

CARDIFF 

GLASGOW 

NEWCASTLE 


appreaate the guaranteed “Ardente Acomtique" — it helps, allcvi 
ate* and improves, removing that constant stram It is owned by its 
Orimnalor, who understands its manufacture and fits the individual 
need — there is a wide range of distinct types to 6t from Simple in 
use and true-to-tone in results, for music, conversation, wireless etc 
Medical men who have tested and those deaf who use it. are 
impressed by its entire elimination of vibration, its smallness and 
simplicity 

Ardente Acoustique tus received commcndslinn end ptsise from ell the 
Iccdins Medical Joornats The PraetlKonert Bniith Medical Journal, Lancet, 
ele and Mr Dent will be happy to send full particulars and reprinli on 
requelr or demonsirale at his addreis or your* or any hospital 
HOME TESTS ARRANGED 

•w R H DENT'S 


95 


DENT 


JL l^'ACOUSTIQUE JL// 

WIGMORE STREET, LONDON, W 1 

(Back of Selfndges) NOT A SHOP 
Tdephonu Mayfair 1380, 1718 
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For hvaUds and Convalescents 

T— TQRLICK S MALTED MILK preaenU the Proteids end 
* Carbo hydratee of Cereals and Milk in the proper ratio 
which affords a maximum of nutrition with a minimum tax 
on digestive effort It materially assists the building up 
processes by making good the wastage entailed by illneast 
accelerates the recuperation of the digestive and assimilative 
powers, thereby preparing the way to a resumption of a 
solid diet Complete m itself and ready in a moment 
by bnskly stirnng the powder in hot or cold water only 

To secure the origmol, always specify HORLICK*S 


I I » the ORI^INai.' ^ I 


_ Made in Eapaud by 

J Horhek’s Malted Milk Co , Ltd , Slough, Buck* 

Liberal eamfles free to Memberi of t/ie Profession 


Itt commimtcttftns with AdtKrftsen Mnifly mmJton JTbC praCtfHoneCi 
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SALVITAE 


RHEUMATISM 


CRegtstcred) 

GOUT 


LITHAEMIA 


W HATEVER the cxatmg cause of the 

numerous symptoms clawified as Rheu- SALVITAE FORMULA 

mattsm. Gout, Lumbago, etc , mav be, 

It IS of primary importance that the channels Stronln Lactai 30 

of elimination be kept free from all toxic and _ 

imtatmg obstrucnons u usrbonu lb 

Cnlfcia et Qmninx 

Thehlagnesium,Sodium,Stronnum,Lithium, Cilras 80 

and Potassium Salts as combmed w* c . r n , cr, 

“SalvitAH” with Sodium-Forma-Benzoate, aodu-l-onns-Btiiioas 160 

afford “The Ideal” Tomc-Ehmmant, Dm- Cxicu Lacio Fboipliu 15 

renc, Intestmal Antiseptic and Antirheumanc, Poiiun el SoJii Giro 
and IS thoroughly reliable as an Alkahnmng Taitrai 59 00 

Ehmmant ,, . , , „ „„ 

mageeni Smphat 8 00 

"SALVITAE « slocked by afl ttelcadinff pkamuculi Soiu Snipbai 30 00 

Samples and Lif^aturf to Iht Mtdual Profetuon 
on application to the Soil Agents 

Manufactured b) The American Apothecaries Co New York 
Sole Agents UK Coates & Cooper, 41 Gt Tower St, London, ECS 


Chro nic Constipation, Autotoxicosis 
an d Intestinal Indigestion 

are being treated with exceptionalljr satisfactory' results by Medical 
Practitioners by the exhibibon of 

ENTEROSTASIN 


(British Organotherapy). 

This dependable product meets the need for a reliable means of com- 
bating these conditions It is a re-edncator of the Intestmal Mechanism 
It provides at one and the same time an efficient Cholagogue (Biharj' 
Ejcfract) effective intestmal disinfectants (Bihary Extract and Carbolic 
Acid) potent activators of digestive ferments (Duodenal and Pancreatic 
Extracts), and valuable stimulators of Peristal^ (Pituitary Extract aud 
Thyroid Extract) 

Conveyed m Keratin-coated soluble Gelabne capsules, m boxes of 50 or 
100 , aud m half-doses for children 

Further paritculars, complete formula and a sample supply 
(when des\Ted) post free Us Praditioners on request 

The British Organotherapy Co., Ltd., 

22 Golden Square, Recent Street, LONDON, W,l. 


In commumcafmg vnth Advertisers kindly meniion tibc prSCtftfOnCr 
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DIICETVl— 

B,.nd DiHyDRonypHEiiyi- 
, ISITINE. 


A ne(v, synthetic, non-loxic purgative, which, 
in very small doses, stimulates peristalsis by 
direct action upon the mucous lining of the 
colon and large intestine 

It IS certain m action and is unaccompanied 
by intestmal pain or discomfort It is not ab- 
sorbed and therefore has no action upon the 
kidneys 


Literature and free trial samples from — 

The HOFFMANN-U ROCHE CHEMICAL WORKS Ltd, 

7 & 8 Idol Lane, LONDON, E C 3 






restores Iron Equilibnum, furnishes material for and promotes nutrition, 
inhibits Katabohsm and Hemolysis, is antipenodic, tonic and stimulates the 
Brain, Cord and Sjmipathclic Nervous System Is la stable combination, 
palatable, does not imtale the gastro-intestmal tract, non-constipatmg, readily 
and promptly assimilated witi/out action upon the teeth 
One tablespoonful represents the eqmvalent of 

Tr Fern Qilor - -20 Mininu 
Aneoioni Aad - - 1/40 Gram 
Strychnia ■ - - 1/80 Gram 

Indicated m the severest forms of Anemia, especially that of Chronic Malanal 
Poisoning, CachexiBe, Malignant Disease, Sepsis, Chorea, Chronic Rheumatism, 
Obstinate Neuralgi-s, after Operation, Protracted Convalescence, etc. 

Dote One Ublespoonful Ltd. Children in proportion. 

Fumuhed m 12 oz and oz- bottle*. 

John Morgan Richards & Sons, Ltd„ 

46f Holbom Viadacl^ London> E.C. 
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TREATMENT OF G0N0RRH(EA 

‘Remarkable ‘Results Obtained by 
using Detoxicated Gonococcal Vaccine 

the "Journal D'Urologie," Pans, April, 1925, M Negro 
and M Sacchi recorded a number of interesting cases 
in which they employed Detoxicated Gonococcal Vaccine 
at the Lanboisiere Hospital After mentioning that they 
had injected enormous doses of this vaccme without 
reaction, they summanse their results as follows — 

(1) “In acute gonorrhoea in itsinioal stage, the value of this vaccine 
IS undeniable both as regards the disappearance of the pain and the in- 
flaromatory phenomena which are always associated with that stage." 

(Z) “ In chrome cases, considering that inflammatory phenomena 
no longer exist, and that the patients have lost much of their 
sensitiveness to the infection, the cffiacncy of the vaccine is 
slow er Yet in all such cases, patients felt either generally or locally 
a shght but clear improvement after the third or fourth injection ” 

The success of Detoxicated Gonococcal Vacane was not 
confined to the acute and chronic cases only The authors 
found that gonorrhoeal comphcations also yielded rapidly 
to this vaccine In their concluding remarks they state 
“As regards compiications, especially those which appear 
in the acute penod of gonorrhoea, the action that the 
vaccme exerases on them is undeniable The 

patients were cured very rapidly and much more so than 
they would have been with the usual medical treatments ” 

“ We should like to call attention to the case of prostatitis, 
which has been really remarkable Prof Manon, when he 
exammed the patient the first time,couId not make up his mind 
as to whether surgical mtervention was necessary After 
the second mjection the prostatic gland had become normal ” 

Detoxicated Vacemes are auaiLble /or every condition amenable to v cane ‘ 

’ therapy and a copy of our latest brochure, together intli /nil details of the 
cases mentioned above ivill gladly be sent to any doctor upon request j 


GENATOSAN LTD 1-tJ s GREAT PORTLAND STREET LONDON Wl 
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INSULIN ‘A B ’ Brand is prepared only in the form of 
sterile solution, which is immediately ready for injection. 

I Ready adjustability and accuracy of dose , 

1 Full activity and stability , 

3 Absence of reaction and pain on injection 


Its use 
ensures 


A.B 


Kcellccce its activity 


Brand Insttlm maintaina a world ttandard of punty and 

1 * guaranted the most complete phyaiolo^cal tests and standard sation on the 
oasis of the accepted unit Before issue, each hatch is passed under the authonty of 
the Medical Research Counal 

Packed in rubber-capped bottles containing — 5 c.& (100 units or 10 doses) 


ipp . _ . 

10 c,c. <2)0 units or 20 doses) S/4 25 c.c. (5W units or 50 doses) 

Full particulars and the lates* Lterature will be sent post 
free to Members of the Medical Profession on request 


2/8 

13/4 


Joini Licensees and .^fantt/ac/nrerj 

Al'en & Hanburys Ltd The British Drug Houses Ltd 

Bethnal Green, Loodon. £. 2, Graham Street City Road. London N 1 




FURNITURnn 

NY invalid chair by Carters 
ensures that essential comfort 
and ease of movement that make 
possible indulgence In the ordinary pleasures 
of life Invalids of every age and condition 
all over the world have proved, during 
eighty years, that “ Carters ” is 8}fnonymou8 
with " Comfort ” 

The luxurious electrically propelled 
Bath Chair Illustrated, is described 
In Sectional Catalogue No 1 1 

Sdf PropeJJtng Chairs, Bath Chairs 
Hand Tncyun, Riclining Chairs — 
particulars of these and every other kind 
of Invalid Furniiure mil be readily 
sent on requesl 

125 127 , 129 
GT PORTLAND STREET, 
LONDON. W I 

Telephone Langham 1040 
Telegrams Bathckair, U esdo London 


Jtt commutficaiing 


vtih Advertisers ktndh UbC ptaCtltlOnCt. 
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TREATMENT OF GONORRHCEA 

‘^markable ^T(esults Obtained by 
using Detoxicated Gonococcal Vaccine 

r T the "Journal D'UroIogie,” Pans, Apnl, 1925, M Negro 
and M Sacchi recorded a number of mteresting cases 
in which they employed Detoxicated Gonococcal Vaccine 
at the Lanboisi^re Hospital After mentioning that they 
had injected enormous doses of this vacane without 
reaction, they summarise their results as follows — 

(1) “In acute gonorrhcea in itsininal stage, the value of this vacane 
IS undeniable both as regards the disappearance of the pain and the in- 
flammatory phenomena which arc always associated with that stage." 

(Z) “ In chrome cases, considering that inflammatory phenomena 
no longer exist, and that the patients have lost much of thar 
sensitiveness to the infection, the cffiacncy of the vacane is 
sloiset Yet in all such cases, patients felt other generally or locally 
a slight but clear improvement after the third or fourth mjection ” 

The success of Detoxicated Gonococcal Vacane was not 
confined to the acute and chronic cases only The authors 
found that gonorrheeal comphcations also yielded rapidly 
to this vacane In their concluding remarks they state 
“As regards complications, especially those which appear 
in the acute penod of gonorrhcea, the action that the 
vaccine exercises on them is undeniable The 

patients were cured very rapidly and much more so than 
they would have been with the usual medical treatments ” 

“ We should like to call attention to the case of prostatitis, 
which has been really remarkable Prof Manon, when he 
examined the patient the first time,could not make up his mind 
as to whether surgical intervention was necessary After 
the second injection the prostatic gland had become normal ” 

1 Detoxicated Vdcctucs are avaiLble for every condition amombli: to ti canc 
therapy and a copy of otir latest brochure togetlier ttath full details of the ’ 
cases mentioned abooe loifl gladly be sent to any doctor upon request j 


GENATOSAN LTD 143 5 GREAT PORTLAND STREET LONDON W 1 
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IMMUNITY 

from Rhimtis, Coryza, 
etc , usually results 
from regular use of 


(no -TftAM lute) 

For the prevention and 
cure of micTobic in- 
fections of the mucous 
membrane of the naso- 
pharyngeal tract 


T he General Practitioner 
who camel " VAPEX ” 
on his handkerchief surrounds 
lumself with a pleasant germ- 
proof atmosphere 
" VAPEX ” IS entirely free from 
the unpleasant odours of Pme, 
Eucalyptus, etc , and unlike 
those mhalants which are mix- 
tures of oils, "VAPEX” does 
not quickly lose its efficacy, 
but actually mcreases m 
strength after contact with 
the air 

Wntt for Fnt samph botlU of 
"Vapix" tothisoUmakm — 

THOMAS KERFOOT & Co Lti 

Gafdefi Labontonet, Buililej Vftlc, Lang* . 


Alto aDiken d 




INDIGESTION 


DYSPEPSIA 

The pharmaceutical excellence of Elixir 
Lactopeptine in appearance and flavour 
has been recognized for years as the 
vehicle par excellence for unpalatable 
and harsh drugs 

It IS pnmanljr, however,* preparation 
of marked digestive qualities, and its 
peptic activity is well proved in test 
illustrated 

Avoid substitution There are so 
many inferior imitations that we ur^ 
the physician to wnteout the name in 
full when prescnbing Lactopeptine 

POIVDER TABLETS ELIXIR 


'36 Bac wlutea completely duep pea red at tPc cod F rte IriaJ supply ortJ liltralurs on ss^sst 

of noma diceauon. 

JOHN MORGAN RICHARDS & SONS, LTD,, 46/7 Molbom Vladoct, London, E C 1 
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GUAIACOL COMPOUND 


S RHEUMATOID ARTHRITIS 
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Guaiacol Compound D 
Ampoules 

for mtra-muscular use 


The successful treatment of Rheumatoid 
Arthritis has been reported fully m 
the Medical Press by the use of a 
special combination of Iodine, Guaiacol, 
and Camphor, in Ampoule form 

— vide, B M J Oct lo, 1925 , 

B M J March 6, 1926 


Obtainable from 


■ 

8 DUNGAN, FLOCKHART & CO., 

y LONDON EDINBURGH 

g 155 Farnngdon Road 104 Holyrood Road 


iCiiaitzwcDi 




In communicating with Advertisers kindly mention HbC praCtltlOtlCr. 
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TAXOI 

■a A Regulator of the Intestines. 

URALl 

Al Specific for 

[ OIILs Rout, Rheumatism, &o 

BtATt 

II A safe Hypnotic and Nervine 

PLii Sedative. 

LACTC 

IBYLi Cure for Constipation. 

Manufatlurtd by 

Laboratoires Reunis, 11 rue Torricelli, Pans 


Sole af^nti for UK — 

CONTINENTAL LABORATORIES LIMITED, 

Toleplione Sloane 2697 17 Lower Bel^pava 8t , LONDON, S W 1, 

from whom eampfet and literature can be obtained 
AUSTRALIA JOUBERT & dOUBERT, MELBOURNE. 









-A SAMPLE- 

of ecowrotu lize will be 
tent all medical men tend- 
inetlieirprofemonal card. 
Alto interettmg Iiteratnra 


For Influenza & La Grippe. 

For the headache pain and general soranofi giro a fire^rmln AntikamnU Tablet 
cmibed with a little water if the pam it verr icTere, two tablets tboold be 
given. Repeat every 2 or 3 bonrt at required One single twi grain dose It 
often followed by complete relief 

Laryngeal Cough 

frequently remains after an attack of Influensa and has been fonnd atubbom to 
yield to treatment There fa an Irritation of the larynx husklnesf and a dry and 
wbeeclng congfa nsually worse at night The prolonged and intense paroxysms 
of coughing are controlled by ANTifCAMNIA & CODEINE TABLETS, and 
with the cessation of the coughing the laryngeal Irritation subsides 
Antikamnia Tablets are the least depressing of all the drugs that can exercise so 
extensive a control of pain and also least disturbing to the digestive and other 
organic functions 

A/Tpi tr Aniilgeiic. Antipyretic. Anodyne. 

Aotikamola PreparatiQns in packages only 


JOHN MOSOAN RICHARDS S SONS, LTD, 

46-47, Holbom Viaduct, LONDON, E,C 1 


In co}nfttuiixc<tlt)ig TPith A.dvcTt%s^s kindly tncnltOH tLbC 




ANNO Vh CEMENTS 


The coinfideince of the 
Medical Profession 

Benger’s Food has gained its unique 
position not by extravagant or sensational 
advertising but by the constant recommend- 
ation of medical men and women To-day it 
IS universally used not only at home but 
throughout the world Few foods have so 
enjoyed the approbation of the Medical 
Profession for over 40 years 

Benger’s Food differs from all other foods 
in that It IS especially prepared to adjust 
fresh cows’ milk or cows’ milk and water so 
as to suit the condition of any patient 
While It IS largely used as a routine treatment 
in all cases of disordered digestion the follow- 
ing comments, which have been recently 
made by Doctors, mdicate some specific uses 
to which Benger’s Food has been put. 


DYSPEPSIA. 

“routine food imll cases 
of dyspepsia and dis- 
ordered digestion " 
“used for invalids and 
all gastric cases ” 

INFLUENZA. 

“ very largely used for 
Influenza in all its 
forms.” 


CANCER. 

“invaluable for cancer 
of the throat,” 

“cancerof the stomach — 
doing well on Benger’s 
Food ” 

THE AGED. 

“ very beneficial for man 
of greatly advanced years.” 
“invariably used for in- 
valids and aged persons ” 


A Fhysiaan’s Sample iv 11 be sent post free to any member of 
the Medical Pio/ession making application to the Proprietors — 

BENGER’S FOOD, LTD., Otter Works, MANCHESTER. 

Nt\T Y«>UW lU KJi ) W <lM>NFr U PUt Stnrt- 

C.M L Tow < (<-1 1 PX> Doi 

Eenser i Food, in scaUd tins is cm sole tKroux^unu the utnld bj Chnnuts etc 


Food 


llllfillllllllllll IIIKlIIlil 
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IMPORTANT 

NOTICE TO 

MEDICAL 

PRACnriONERS 

With object of 
efiordl»c medkel prao 
tittnacn lecilUiei for 
obuiitinf tckntl&e in* 
rcett^etiofic In ref«rrae« 
to tbrtr p«t»cnU BooU 
The ChemitU have made 
tmueiDcate bf which 
the ratholof^ical liac 
teriotuftcal Srroioflcal 
& Chemical Laboratoriec 
of the Royal Iratltnte 
ol PobHc Health are 
arallable for tneh pnr* 
oo*r\ BooU The Cham 
nU will merely act a« 
a grata for aapplyiijg 
Buterial, peyiaent being 
made direct to the 
Inatltdte Further Infor 
matios and the noceeaary 
oQt&ta required can b« 
obtained Irom the maom 
rw oi any branch of 
Boot! The Chemult. 


P repared m the large Vene- 
real Department at ST 
THOMAS’S HOSPITAL, 
these vacancs are made from 
carcfiiUy chosen and recently 
isolated ttrams m order to obtain 
the highest antigenic power. 

To meet the preferences of prac- 
tmonare, three types arc supphrf 


-A 


VACCIKfS 

A timple emulsion of gonococci 


VACCSBffE- 


-3 


A» onulaon of gonococci from 
^icfe the toune have been 
brgely removed 

VACCTKnS c 


An etnuleJon of gonococci with 
the addition of other organumt, 
ataphylococci, diphdieroids, 
coliibrm bacdli and itrepto- 
pneumococci 

In rubber-capped vials containing 
5 CCS or m 1 cc ampoules 
Supphed m vanous strengths 

Packed and Xcocod oaal^f by 

boots PTimis ©EiiDro 

COMSPRJSTf 

STATION STKEET, 

KOTnSfGBAkO, Englend. 


Ttlipiont- 


Somtihaat 7000 


'*Drui yo W ftfhaftu*' 
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WINTER 

The cold months of the 5'ear \\ill 
soon be upon us again wath their 
train of bronchial cataiThal troubles 

J.IALTO-YERBINE is a reliable 
remed} , free from opiates It re- 
lieves the painful accumulation of 
mucus, and loosens the hard post- 
influenzal cough 

l\IALTO-YERBINE has the ap- 
proval of a generation of phj'sicians 
behind it 

MALTO- 

YERBINE 


Sawpies of I^Ialio-Verbine unit be sent on request to — 

TEE MALTINE MANUFACTURING CO , LTD , 
23 Longford Street, London, jY TI i 


llaltine preparations ha\ e o\er 455 ears reputation for reliabilitv of composition 


In commiimcaling with Advertisers kindly Mention CbC praCtltfOIlCT, 
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In DIARRHCEA and 
ENTERO-COLITIS 

Leading authorities recommend 
abdominal Poulticing for the 
alleviation of vomiting or colic. 


’iitt/ne' 




with its uniform and self-calorific action 
in all climates will be found a most val- 
uable auxiliary to any other indicated 
treatment of Diarrhoea, Entero-colitis 
and other similar conditions. 



made by .-g (P 
^°^NVEr chemical MFCi 

^ New YORK CITY U ^ 

v/ii*^** '^Nciwro 

•YDNET 

L *AH; ay ^ 

CJRCUUAN 1“^^ 


Free Samples and Literature to Fhysiaans from 

The Denver Chemical Mfg, Co. 

London^ E.3. 

Laboratories New York, Berlin Pans, Sydney, Montreal, 
Florence, Barcelona, Mexico City, Buenos Aires 



r*i Mm.Hunicaitne wtth Advertisers kindly mention ?IbC Practitfoncr. 
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ELECTRO-COLLOIDAL GOLD & SILVER. 


ORARGOL 


(A.F.D.) 


'i 

il ^ ^ J 

I I 

I lOWflBCtnARefIHTRflWa;3l 
IHJECnOW /, 


t mEA'ra£>^#?£NCHDra;c C'fro/ 
lOfijCjH-rAirix-w*' nrt tsnu.'rl 
garrg^U.-CAreTB’ro I , 



ORARGOL IS capable, injected in 
tune and in suitable dosage, to cut 
short a senous case of pneumonia, 
influenza, or erj'sipelas In all febnle 
conditions, whatever the cause, it 
may be used without hesitation, 
being absolutely moffensu e and free 
from to-ucity Infections in m hich 
ORARGOL mjections ha\e been 
successfully emplo3'ed are Influenza, 
bronchitis, pneumonia, and broncho- 
pneumonia, endocarditis, and m- 
fectious endocarditis, acute articular 
rheumatism, acute mfectious hepa- 
titis, epidemic encephahtis, puer- 
peral affections, kidnej' abscess 


AMPOULEtS Sc.c endlOcc. 


ENCEPHAXITIS LETHARGICA. 


AN INTERESTING REPORT — 


“ A case of Encephalitis Letharfiica of sc\ ere type, treated successful!) 
by injections of Electro colloidal Gold and SiWcr ” 

“The Lancet/' Jul> 24th, 1926, p 172 


0 |ajgo| 

GOLD 8c SILVER 

FORM^ and INDICATIONS 


ORARGOL AMPOULES, 

5 c o A. 10 c c 

ORARGOL (m bulk). 
ORARGOL OUTFIT 


Acute and Chronic Infectious 
Conditions (Septicemia, Pneumonia, 
Induenra, etc.) 

Internal and External Antisepsis 
(Intestinal Intoxication, Wounds, 
etc.) 

Oto- Rhino- Lar) ngology 


Sample of Orargol Ampoules and full particulars from — 

THE ANGLO-FRENCH DRUG CO, LTD, 23Ba Gray’s Inn Rd , London, W C 1 
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In DIARRHOEA and 
ENTERO -COLITIS 

Leading authorities recommend 
abdominal Poulticing for the 
alleviation of vomiting or colic. 






with Its uniform and self-calorific action 
in all climates will be found a most val- 
uable auxiliary to any other indicated 
treatment of Diarrhoea, Entero-cohtis 
and other similar conditions. 



'**,‘*« 'X.MCWCO 
SVONCV 

by ALU 


Free Samples and Literature to Physicians from 

The Denver Chemical Mfg, Co. 

London, E.3. 

Laboratcma New York, Berlin, Pans, Sydney, Montreal, 
Eorence, Barcelona, Mexico City, Buenos Aires 



In communkahng tpith Advertisers kindly mention ttbC praCtltfOnCT, 
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For Gastric Insufficiency, 
Anaemia and Neurasthenia 

GASTRIC INSUFFICIENCY Where the motihty of 
the stomach is impaired and the secretions are 
defiaentj a well-known tram of symptoms follow 
Fullness after meals, languor, leAargy, head- 
aches, nausea, and at tunes actual vomiting In 
such cases a glass of WiNCARNiS acts like a charm 
The stomach is stimulated and rapidly empties 
Itself m a natural manner 
ANiEMiA In the various forms of Anserma m 
growmg girls, dunng convalescence and after 
operations, wincarnis stimulates the formation 
of richer blood and a great improvement m 
nutrition is qmckly seen 
NEURASTHENIA The nervous states grouped 
together under this name are always associated 
with loss of weight and under-nounshment The 
digestive functions are always impaired Defi- 
aent gastric and mtestmal activity result m 
toxsemia and often loss of sleep Wincarnis, by 
Its stimulating and restorative properties, is 
speaally mdicated m such cases 




“77i« Wins of Lifo," 

Prepared solely by Coleman & Company, Lid , Wincarnis 
Works, Norwich 

COLEMAN&CO , LTO.,Wmcarnis Works, Norwich 
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IDOZAN KATHIOLAN 


5% Fe 

ONE TEASPOONFUL 


For Scabies 

ONE APPLICA- 


THRICE DAILY IS TION COMPLETELY 
EQUIVALENT TO I CLEARS UP THE 


30 BLAUD’S PILLS 


DISEASE IN 24 HOURS 


PAPAIN - DEG A ANGIOLYMPHE 


Digestive Ferment 

DIGESTS FIBRIN LIKE 
PEPSIN, BUT IS NOT 
DESTROYED BY 
ALKALI 


For Tuberculosis 

STIMULATES NAT- 
URAL RESISTANCE 
NON - TOXIC AND 
NON - IRRITANT 


Literature and case reports sent on request 

CHAS. ZIMMERMANN & CO. (Chemicals) LTD. 
9 & 10 ST. MARY-AT-HILL, LONDON, ECS 
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INFECTIOUS DISEASES 


GENITO-URINARY DISORDERS 



INJECTABLE 


URENILE 


SOLUTION of PURE HEXAMINE m AMPOULES of 1 or 2 Grammes. 

fnlramuscular or fntraoenoui Injections 

INFECTIOUS DISEASES 

Injectable Uremle is speaally indicated in the most acute 
cases of infectious diseases with high temperature, where owing to 
the seventy of the disease the action of other remedies may not 
be sufficiently rapid or powerful to prevent fatal termination A 
few injections of large doses of Uremle in acute cases of pneumoma, 
broncho-pneumonia, influenza, meningitis, encephalitis lethargica, 
also puerperal sepsis and appendiatis, result m a sharp drop of 
tempeiature and a corresponding improvement in the general 
condition of patients 

Vide ‘ Treatment of Inflaenza/ Scalpel 4th February, 1922 


Indicated in acute cases of 

INFECTIOUS DISEASES Influenza Pneumonia Broncho-pneumonia, 

Meninguu Encephalitis Lethargica, &c 

GENITO-URINARY DISORDERS Cystitis Salpingitis Urdhntis, 

Epididymitis Mcintis, &c 


Manufaciured by 

Produits Chimiques el Pharmaceutique* 
Meunce, Soc -An , 

Brussels, Belgium. 


Literature and Samples from 

L. H. GORIS, 49 Queen Victoria St., E.C.4 

Telephooe CITY 6167 
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indicated normal weight 

increase of child 

Indicates observ ed \rcij»ht 

increase of child 


The above cliart illustrates the \’alue of Prescnption 
Glaxo as a supplementarj' food It represents the 
weight chart of the child of a doctor who wntes 

I shall cerlatnl) cotiltnue to recommend i( {Prescrip- 
tion Glaxo) to my patients tihere supplementary or 
artificial feeding is necessary My experience is that 
It IS tahen with complete impartiality in conjunction 
with breast feeding 

(Signed) , M R C S . LJR C P 

PRESCRIPTION 

( HUMANISED ) 



The low protein content of Trescnption Glaxo 
makes it parbcnlarly suitable for dehcate, pre- 
mature and marasmic infants 

Samples and iiieralure free on request 
GLAXO (Sledical Dept ),56 Osnaburgh St , London, N W i 

PGi 
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THE FRENCH NATURAL MINERAL WATER 


VICH V" CELESTINS I 


(Property of the FRENCH STATE) 

^ This Natural Alkaline Mineral Water 
may be prescnbed with absolute con- 
fidence with regard to its punty and 
natural condition It is bottled at 
the Sprmgs under the most careful 
supervision, and to ensure fresh 
supphes IS imported with regular 
frequency 

q The VICHY WATERS, bemg almost 
devoid of Sulphates, are most agree- 
able to the taste, and are daily relied 
upon by Phj^icians the world over 
m the treatment of Gout and Rheu- 
matism and for Affections of the 
Liver, Stomach, etc 


NATURAL VICHY SALTS 

For Drinking and Baths 

VICHY DIGESTIVE PASTILLES 

Prepared with Natural Vichy Salts 


CAUTION— Each bottle from the STATE SPRINGS bears a neck label 
■with the word “VICHT-ETAT" and the name ot the SOLE AGENTS — 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.I. 

And >t LITBRPOOL aad BRISTOL 









ANNOUNCEMENTS 


To Replenish 
the Reserve 
of Strength 


The excellent results obtained and 
testified to b}'’ a large number of practi- 
tioners over a penod of more than thirt} 

3'ears indicate that Hall’s Wine ma\ be 
prescnbed vuth entire confidence 

It IS a restorative of proved value in 
cases where the phj’sical powers have 
been brought to the lowest ebb b} an 
operation, an exhausting illness, or 
nenmus strain 

Considerable benefit ma}'- alwaj^s be 
expected from Hall’s Wine m Conva- 
lescence, Deblht3^ Neurasthenia, Ansemia, 
Neuralgia, and threatened breakdowm 

Hall's Wine 

THE SUPREME TONIC RESTORATH^E 

Large Size Bottle - 5/- 
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0/ all Wtne Merchants and Croctrs and Chemists with 11 tnr Licences 

Stephen Smith & Co , Ltd , Bow, London, E 3 
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Drying and Hardening 
of The Bowel Contents 



obviously makes their passage and 
evacuation more difficult, and thus 
accounts for their retention and delayed 
elimination Schmidt, however, claims 
that prolonged fsecal retention is the 
logical cause of this drying and hMdenlng 
process To break the "vicious circle" 
thus created. It Is necessary, therefore, 
not only to soften the faeces and make 
them plastic, but also to facilitate and 
hasten their passage. That 



Is fitted to accompdsh the foregoing more 
satisfactorily than any other remedy can 
be seen from its unique combination of 
pure mineral oil, agar-agar and 
phenolphthalein 


Points to Remember — 

Agarol Is the original mineral 
oil — agar-agar emulsion and 
has these special advantages : 

It is perfectly stable odour 
less and palatable It causes no 
griping nausea or any 
disturbance of digestion or 
nutrition It mixes freely with 
the bowel content it lubricates 
without leakage of oil 
No limits of age season or 
condition restrict the use of 
Agarol with safety It contains 
no sugar saccharine^ alkalies 
alcohol or hypophosphltes 


Administered In suitable dosage, Agarol 
lubrlcatesthe canal,and mixing thorough- 
ly with the faeces, makes them soft and 
plastic, and increases their bulk- As a 
consequence, the bowel contents are 
easily passed along and evacuated with- 
out distress, straining, or injury to the 
sensitive tissues ol the rectum 

Unlike ordlnaiv luxatJves. Aearol Comp is not 
temporary In Its ellects, tor it restores the natural 
stimulus to peristalsis and thus alter a reasonable 
time may be conOdenUy expected to train the 
bowels so that they will continue to act naturally 
and produce resular evacuation without the 
aid ol druds. 


Original bottle for clinically testing sent 
gratis and post free to physicians on request. 

FRANCIS NEWBERY & SO NS LTD- 31-33, Ba nner Street, I.ondon E C,1 
Prtiarei by WILLIAM R. WARNER & CO, Inc. Manufacturint Pharmacists Slnct 18S6 


In commumcaitng with Advertisers htndly metrttoa V^bC pfaCtlttOttec. 
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To Replenish 
the Reserve 
of Strength 

The excellent results obtained and 
testified to a large number of practi- 
tioners over a period of more than thirtj’ 
years indicate that Hall’s Wine maj^ be 
prescnbed mth entire confidence 

It IS a restorative of proved value in 
cases where the physical powers have 
been brought to the low’est ebb by an 
operation, an exhausting illness, or 
nerwmus strain 

Considerable benefit ma}’’ always be 
expected from HaU’s Wine in Conva- 
lescence, Debility, Neurasthenia, Angemia, 
Neuralgia, and threatened breakdowm 

Hall's Wine 

THE SUPREME TONIC RESTORATWE 

Large Size Bottle - 5/- 



37 


Of all Wine Merchants and Grocers and Chemists xciih H me Licences 

Stephen Smith & Co , Ltd , Bow, London, E 3 
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WOtOO' 


G/1 


Vital 


I sin; 


ccessorij 

Kjod 


containing Bone Marrow 
( 1 2|%), Yeast Elxtract and 
their assoaated accessory 
factors (A & B ), togelho" 
with Haemoglobin and 
Malt Elxtract 



-A UMIQU®„e 
'JlttWAWW of 

J- 

I H«moglobb’ „• 

Londoh 



" Bynotone” is a concentrated nutrient of wide 
applicability in the treatment of malnutnbon in 
infants, adolescents and adults It also provides 
a source of supply of accessory food factors which 
are necessary for normal metabolism during 
every stage of life but particularly in infancy 
“Bynotone" is in the form of cnsp granules, 
presenting its ingredients in a concentrated 
form easy and pleasant to take, either alone 
or mixed with ordinary solid or liquid foods 

Full particular* and a clinical trial tamptc ccrl cn rcQacst 

All etini & Mainljiuiipgis LIJ 

3-7 , ijOiviB/=s-Fto str.e:e:t,e: cxs 
■7 VERB STREET CAVENDISH SpUARE 
CANADA 66.0enard<fi.E,7oronlo IDttUDSWIIS XtBctimiSl/MMg 
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The Disturbances of the Menopause 


can be controlled -with certainty by the exhibition of 
that extensively prescribed and dependable product the 

OVAMAMMOID COMPOUND 


It IS composed of speaaUy prepared and unusually active Ovanan 
and Mammary Gland extracts, and conveyed m soluble gelatine cap- 
sules The Ovanan and JIammary Gland hormones become sjmergistic 
when reproductive life ceases 

This preparation pro\ndes adequate compensation for the cessation 
of the elaboration of the internal secretion of the Ovanes, which is 
responsible for the disorders of the Chmactenc It also provides, in 
the contamed Mammary Gland extract, a valuable ntenne sedative 
The Ovamammoid Compound, wrhen administered at the meno- 
pause, restores the lost balance between the Circulatory and Nervous 
S5^ems, re-estabhshes nervous and vascular eqmhbnum, augments 
oxidabon, and enhances metabolism The " Flushmgs ” disappear, 
the Palpitation, Imtabihty, Mental Depression, Psychasthema, and 
Asthema cease to be manifested, and the patient is earned through the 
penod in comfort 

A TYPICAL REPORT READS "I am glad to be able to tell you that the 
"patient for whom I prescribed the Ovamammoid Compound is now so remarkably 
“ well that further treatment is not required 

“ Previous to my employment of this preparation she had suffered very severely 
" for a long period from ‘flushings' and nervous instability The case was the most 
“ aggravated in my experience, the patient being a constant sufferer by day and night 
"Her life was a miserable one I employed every remedy I could think of previous 
" to the Ovamammoid Compound, but wish no response She began to improve very 
“ soon after commencing to take the Ovamammoid Capsules, and the ‘flushings ’ ceased 
" in a short time 

" Moreover j the severe Mental Depression disappeared as treatment proceeded, as 
" did her obsessions 

“ There has been no return of any of her former symptoms 

" I am greatly pleased with this notable result, and so is my patient, her family . 
" and her friends 

" NLD, MR,CS, L.RCP (Lend.) " 

Full details, complete formula and sample supply (when desired), 
post free to Medical Practitioners, on appheabon 


Presenpbons for Monoglandular and Plunglanduku" products TO 
ANY FORMULA are dispensed from FRESH MATERIALS at 
short nobce and at reasonable rates 

The BRITISH ORGANOTHERAPY Co.. Ltd. 

(Pioneen of Orginodierapy in Great Bntaui) 

22 GOLDEN SQUARE, REGENT ST, LONDON, W.l 


In communicating with Advertisers kindly mention EbC praCtftfOnCC, 
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Immunogens 


A new series of Bactenal 

L Antigens of high activity 
and relative freedom from 
bacterial cells and toxins 

{Vide pp l77-f60, *' BrlUih Medical JournaV* July 3 ! si 1926) 
THE FOLLOWING ARE NOW AVAILABLE 

Gonococcus Pneumococcus 

Gonococcus ( Combined) PnCUmOCOCCUS {Combined) 

Pertussis Streptococcus 

Pertussis (Combined) StreptoCOCCUS (Combined) 

In Wee Rubber-capped Vials 


FURTHER PARTICULARS WILL 
BE FORWARDED ON REQUEST 


Parke, Davis & Company 


50 BEAK STREET. LONDON, W 1 


telephone 
Regent 780! 


telegrams 
* Cascara London 
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Ideal for use in the 
treatment of diseases 
of the urinary tract 

CAPROKOL 

(hevyl-resorcinol) 

Because of its marked supenor qualities, 
made manifest as a result of clinical 
trial and extended use in practice, 
Caprokol is regarded now by physicians 
throughout the world as tire standard 
urinar)^ antiseptic 

Physicians everyAvhere prescribe it for 
cystitis, pyelitis, prostatitis, B coh, etc 

Capiokol IS admimstrable by the mouth, 
and, although it is 45 times more power- 
ful than phenol, it is non-toxic 

Caprokol is British-made hexyl-resor- 
cinol It IS manufactured m the B D H 
laboratories under sole Bntish licence 
from the Patentees, Messrs Sharp & 
Dohme, Inc , Baltimore 


Descnftwe bookUl coniaimng a 
number of cltmcal reports on 
apfhcatton 

CAPROKOL 


THE BRITISH DRUG HOUSES LTD. 
LONDON, N 1 
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PONTAMPON 

(REGISTERED TRADE MARK) 

A Perfect Method of Local Medication for Women. 

Pontampons consist of a senu-sohd slowly dissolving medicated cone (A) 
supported by a compressed, non-absorbable wool tampon (B) encased m a 
thin gelatm shell (C) 

When mtroduced into the vagina the gelatm shell disintegrates , the com- 
pressed wool tampon expands, carrymg the medicated cone upwards against 
the cervix, where it slowly dissolves, thus affording a continuous application 
to the inflamed and congested mucous membrane of the entire vaginal tract, 
not possible by any other means 

By mechanical expansion not only arc the vaginal folds distended, thus 
assuring complete medicabon, but the Tampon raises and supports the uterus, 
thus rehevmg the venous congestion, thereby correcting displacements 
As a means of applying local treatment in Gonorrhoea, Endometntu, 
Cerviatu, Vagimtis, LwcorrhcEa, Dyimenorrhoea, Prolapsus Uten, &c, 
Pontampons present the most Simple and Satisfactory method 

BOCEirkXCAXIONS. 

A— ICHTHYOLATTJM A 

(ICHTHFOI COMPOUND) 

Glycerin and Boro-Glycende base, 50% , I 

Ichthyol, 2 5% , Iodine, 14%, Carbolic 

Acid, 5%, Powdered Hydrastis, 1% | 

■R TnH'PH vnT. ino/ 




B-ICHTHYOL. 10% 

Glycerin and Boro-Glyceride base, 50% h ,i ' 

C— PROTARGOL AND ^ } 

ICHTHYOL (each 2%) 

Glycerin and Boro-Glycende base, 50% M 

D— OPIUM BELLADONNA, 

AND HYOSCYAMDS ' ■' 

Glycerin and Boro-Glyceride Base, 50% , tS'l'’ jV' 'l p 

Opium, 2 gra , Belladonna, 1 gr , \ 'i, ' ^ 

Hyoscyamus, 2 grs 'l/i*’®' 

E—GLYCEROLE OP TANNIN, 60% 

F— ICHTHYOL COMPOUND T ^ 

WITH IODIDE OF SILVER J^E 

See “ A ” ^ 

A, Kedlo&ted Hud 0 OeUtin Shell 
B Oomprewed Wool D Protmdinp Wool 
S Birin; for Bernov*! 

For many of our friends In the medical Profession we maLe up spcdal formal® , such as 
Glycerine, Ar;yrol Thigenoh lobthyol and Bulpjur, Wit^ Haxel 
Bnbaoetate of X<ead, Iodine in Glycerine 10* fio,, Jeo 
Our stock medlcaUoM ore always tellable as a staad by. bat Pontampoos lead the^ves to 
a s-ariety ol uses and the medication can beadnptcd to suit the reqalr^ents of any given case 
SAMPXES will be sent to any physlelan who wUl make^pUMtlM to 

JOHN MORGAN RICHARDS & SONS, LTD., 

KanufActurin; ChemliU and DmffflsU, 

48 HOLBORN VIADUCT, LONDON, E C 1 


0 OeUtin Shell 
D Protrudin; WooL 






THE PRACTITIONER 


Ixiv 



ENO’S “FRUIT SALT” 

lyHE IMPORTANT PART played by 
the intestinal mucus in hindering the 
absorption of bacilli and toxins is 
frequently overlooked in the selection 
of aperients There can be little doubt 
that some of the most frequently prescribed 
laxatives have a serious disintegrative 
effect on the protective mucus 

"pNO’s “ FRUIT SALT ” has the merit 
of stimulating peristalsis purely by 
increasing the water contents of the 
bowel , thus effectively removing waste 
and harmful products by the agent 
normally employed by nature 





“ T/tc Panel Docior t Poc^l Book * 

The Proprietors of Eno’s ** Fruit Salt" 
>riU deem it a pnvilege to send to any 
member of the medical profession a copy 
of the latest addition to their senes of 
Pocket Remembrancers 
This new pubhcatlon contains in a con 
case yet comprehensive form much useful 
information regardme panel practice and 
its many intricate aetails, and will be 
sent with or without a trial bottle of 
their preparation, as desired 



C ENO LTD VICTORIA EMBANKMENT LONDON E 
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“OsCOIi'^' SULPH] 

'H(n 

7 *0 f*'*' 

Vx. - — *11 




“OSCOLS 

Therapeutic Colloids 

* Jj^ 'HESE colloidal suspen- 
sions, of proved thera- 
peutic value, are standardised 
to a definite metal content 
They are isotonic and are 
peculiarly stable. “Oscols” 
are distinguished by their low 
toxicity, high bactericidal 
power, and freedom from 
irritating properties. 


(Qrochure and Clinical Samples 
on request 

Oppenheimer, Son & Co., Ltd. 

179 QUEEN VICTORIA STREET, 
LONDON, EC4 


In cointnumcattng tpxth Advertisers ktndly mention t^bC pTACCftfOncr* 
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Such IS the prevalence of anasmia that 
the subject of hasmo-therapy has the 
constant attention of all physicians 

TTie booklet, illustrated above, contains in the 

INTRODUCTION a survey of the vanous diseases concerned-. 

illustrated by coloured plates, and notes on 
treatment The remainder of the booklet 
IS devoted to notes on a wide range of 
products classified under the headings — 

H>eMATINICS 

H>eMATINICS FOR HYPODERMIC INJECTION 

PURGATIVES 

Coptu ntU b€ posted to physicians upon receipt of a post caui asking for the booklet 

“H/emo-Therapy” 



Burroughs Wellcome 

LONDON EC1 


& 


CO 


F tsi 


COPYRIGHT 
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AMYL NITRITE 
L^STERULES 


MERCUROME 


METHYL- 

ASPRIODINE 


FFORD instant relief, by 
inhalation, in angina pectons, 
spasmodic asthma, migraine, sea- 
sickness, and are largely employed 
for threatened fainting and collapse 

3/- per box of 12 

/^F value in cystitis, pyelitis, and 
gonorrhoea Used with 
success intravenously in pneu- 
monia, jjenuaous ansemia, and 
septicasmic conditions, as also 
in chronic malaria, typhoid, 
leprosy, and other tropical 
diseases 

Pnccs on application 

iV REMARKABLE new 
compound containing the 
equivalent of 56 3% Aspirin and 
39 7% Iodine For inunction in 
rheumatic affections and as a 
general local analgesic 

Supplied in form of Powder, 
Balm, or Liniment 


LITERATURE ON ANY OF THE ABOVE ON APPLICATION 


SUPPORT BRITISH INDUSTRY 


^ W. MARTINDALE 

MANUFACTURING CHEMIST 
10 New Cavendish Street, London, W.l 

Tclcsrmn, “HUrtlnaJt. Chtnut London.” •rWo/.W II^Hnn. 2d4S «,d 210 


bdiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiy^^ 
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Nasal Sinusitis as a Cause 
of Toxaemia. 

By Sm WILLIAM WILLCOX, KCIE, CB, CMG, 

M D , F R C P 

Medical Adviser to the Home Office , Physician to St Mary's Hospital , 
Visitor for Privy Council, Examinations of the Pharmaceutical Society 
of Great Britain , Assistant Physician, London Fever Hospital, etc 

“ ^ I O X TjIVTT a ” IS now generally recognized m 
I this country as being the most important setio- 
logical factor m the causation of disease 
Where a disease is caused by an infection with a known 
specific organism, such as typhoid fever, diphtheria, 
pneumoma, tuberculosis, etc., it is so obvious that the 
symptoms produced are the result of the toxsenua of 
the known infection that no argument is necessary to 
emphasize the pomt. 

Examples of toxic manifestations m protozoal dis- 
eases are furnished by malana, syphihs, amoebic 
dysentery, trypanosomiasis, etc. 

That toxaemia is the prune aetiological factor m 
poisonmg by exogenous poisons goes without saying 
In the auto-mtoxicataons caused by defective function 
of certain secretory organs, for example “ uraemia,” 
it IS sufficiently apparent that toxaemia is the cause of 
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A fine product from the SCHERING laboratories 



A SAFE AND RAPIDLY ACTING SEDATIVE AND ANALGESIC 


I 

I 


Veramon rdieves pam without inducing sleep, and 
forms, m most cases, an effiaent subsutute for 
morphia Bemg absolutely non-toxic, it has none 
of the lU effects assoaated with that drug, more- 
over, m long and painful illnesses its admmistration 
can be safely contmued over prolonged penods 

Qimcal evidence refers to its successful use in — 

Headache, Toothache, Neuralgia, Saatica, 
Aligrame, Crises and li ghtnin g pains of Tabes, 
Gastralgia, Cerebral and Spmal Tumours, 
Caranoma, Cholehthiasis, Dysmenorrhoea, 
Climacteric headaches and those of acute 
Oophonds, 

Otalgia, Ocapital Neuralgia, etc, etc 


Samples and literature on request from 

SCHERING LIMITED, 

3 Lloyds Avenue, E C 3 




NASAL SINUSITIS 


Considerable attention has been paid during the past 
few years to the great unportance of dental sepsis as 
the toxsenuc cause of a large number of common 
diseases. It is fully realized that dental sepsis may not 
only lead to the formation of an acute local inflamma- 
tory lesion with the local symptoms of pam, swelling 
and abscess formation, etc., but that m a much larger 
group of cases the dental sepsis is latent as regards 
the production of local symptoms of pam, irritation, 
etc,, and manifests its toxsemic efiects by causmg disease 
m other organs In other words, dental sepsis is 
commonly latent as regards its local symptoms, but 
yet produces by means of its toxsemic effects profound 
pathological changes m the body. 

For some years I have paid the closest attention to 
the toxic factor m disease and have made a special 
pomt of carrymg out a routine search for possible 
foci of infection m every case In this work I have 
received the constant helpful co-operation from my 
colleagues at St Mary’s Hospital, lilr W. H. Dolamore 
in the dental aspect, and Mr. Cecil Graham and Mr. 
Kenneth Lees m the search for nose and throat infec- 
tions. The great importance of “ nasal smusitis ” 
as a cause of toxsenna and disease m other organs has 
been mcreasmgly impressed upon me. 

All that has been said m regard to the effects pro- 
duced by dental sepsis m the causation of disease of 
other organs apphes with equal emphasis to nasal 
smusitis. A pomt of the greatest importance is that 
just as dental sepsis is often latent and can only be 
demonstrated by radiological methods, so m nasal 
sinusitis the existence of the focus of infection is qmte 
latent m a large number of cases and gives nse to no 
local symptoms 

It IS easy to overlook an existmg nasal smusitis m 
a case of chrome disease where other parts of the body 
axe affected, for example arthritis or diabetes, unless 
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the symptoms exhibited. 

Diseases where the proof or speoifio causal organism 
IS less clearly demonstrable and where there is no 
evidence of defective function of the important secre- 
tory organs, mclude by far the largest group of diseases, 
and most of the common ailments come under this 
category. For example : chrome rheumatic condition, 
diabetes, hyperpiesia and arterial disease, the vanous 
forms of secondary anaemia and possibly permcious 
ansenua, many skm diseases, retmitis and many 
pathological eye conditions, asthma, gout, exoph- 
thalmic goitre, cohtis, appendicitis, gastnc and duo- 
denal ulcer, some diseases of the central nervous system 
such as comhmed sclerosis, etc. 

In most of these conditions careful search wdl reveal 
some defimte toxic factor and usually, a defimte focus, 
of bacterial infection can be found which acts as a dis- 
tnbutmg centre for toxins and so brmgs about the 
toxmmia and its resultmg effects. 

In this coimtry the importance of the toxic factor in 
the causation of common diseases such as those specified 
IS becommg more and more recognized and appreciated. 
It IS mterestmg to compare m this respect Bntish 
with Contmental medicme. From a personal study 
of medicme as practised on the Contment I have no 
hesitation m assertmg that the toxic factor m the 
common group of diseases mentioned is regarded 
with much greater importanoe m this country. Sir 
Almroth Wnght has been a pioneer of olmical bac- 
teriology, and it IS largely due to his work that the 
importance of the toxic factor m disease has gamed a 
pre-ermnence m British medicme. 

There is strong evidence that the lead given by British 
medicme m the realization of the great setiological 
importance of focal sepsis as the toxaamio cause of 
many of the common and less understood diseases is 
being appreciated and followed m other countnes. 
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Considerable attention has been paid during the past 
few years to the great importance of dental sepsis as 
the tosaemic cause of a large number of common 
diseases. It is fuUy realized that dental sepsis may not 
only lead to the formation of an acute local inflamma- 
tory lesion with the local symptoms of pam, swelling 
and abscess formation, etc., but that m a much larger 
group of cases the dental sepsis is latent as regards 
the production of local symptoms of pam, imtation, 
etc., and manifests its toxsemic effects by causmg disease 
m other organs In other words, dental sepsis is 
commonly latent as regards its local symptoms, but 
yet produces by means of its toxsemic effects profotmd 
pathological changes in the body 
Tor some years I have paid the closest attention to 
the toxic factor m disease and have made a special 
pomt of carrymg out a routine search for possible 
foci of infection m every case. In this work I have 
received the constant helpful co-operation from my 
colleagues at St. Mary’s Hospital, Mr W. H. Dolamore 
in the dental aspect, and Mr Cecil Graham and Mr. 
Kenneth Lees m the search for nose and throat infec- 
tions The great importance of “ nasal smusitis ” 
as a cause of toxsemia and disease m other organs has 
been mcreasmgly impressed upon me. 

AH that has been sard m regard to the effects pro- 
duced by dental sepsis m the causation of disease of 
other organs apphes with egual emphasis to nasal 
smusitis. A pomt of the greatest importance is that 
Just as dental sepsis is often latent and can only be 
demonstrated by radiological methods, so m nasal 
smusitis the existence of the focus of mfection is qmte 
latent m a large number of cases and gives rise to no 
local symptoms. 

It is easy to overlook an existmg nasal smusitis m 
a case of chrome disease where other parts of the body 
are affected, for example arthritis or diabetes, unless 

139 


L2 



THE PRACTITIONER 


tlie symptoms exhibited. 

Diseases where the proof or specific causal organism 
IS less clearly demonstrable and where there is no 
evidence of defective function of the important secre- 
tory organs, mclude by far the largest group of diseases, 
and most of the co mm on ailments come under this 
category. Eor example : chrome rheumatic condition, 
diabetes, hyperpiesia and artenal disease, the vanous 
forms of secondary ansemia and possibly permcious 
anaemia, many skin diseases, retimtis and many ' _ 
pathological eye conditions, asthma, gout, exoph- 
thalmic goitre, cohtis, appendicitis, gastric and duo- 
denal ulcer, some diseases of the central nervous system 
such as combmed sclerosis, etc 

In most of these conditions careful search will reveal 
some defimte toxic factor and usually, a defimte focus 
of bacterial infection can be found which acts as a dis- 
tnbutmg centre for toxins and so brmgs about the 
toxeenua and its resultmg effects. 

In this country the importance of the toxic factor m 
the causation of common diseases such as those specified 
IS becoming more and more recognized and appreciated. 

It IS mterestmg to compare m this respect British 
with Ckintmental medicme. Erom a personal study 
of medicme as practised on the Contment I have no 
hesitation m assertmg that the toxic factor m the 
common group of diseases mentioned is regarded 
wit^ much greater importance m this oountty. Sir 
Almroth Wnght has been a pioneer of ohmcal bac- 
teriology, and it IB largely due to his work that the 
importance of the toxic factor m disease has gamed a 
pre-emmence m British medicme. 

There is strong evidence that the lead given by British 
medicme m the realization of the great setiologicaJ 
importance of focal sepsis as the toxaemic cause of 
many of the common and less understood diseases is 
being appreciated and followed m other countries 
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Considerable attention bas been paid dunng the past 
few years to the great importance of dental sepsis as 
the toxsemic oanse of a large number of common 
diseases. It is fully realized that dental sepsis may not 
only lead to the formation of an acute local inflamma- 
tory lesion with the local symptoms of pam, swelhng 
and abscess formation, etc., but that m a much larger 
group of cases the dental sepsis is latent as regards 
the production of local symptoms of pam, irritation, 
etc , and manifests its toxeemic efiects by causing disease 
m other organs In other words, dental sepsis is 
co mm only latent as regards its local symptoms, but 
yet produces by means of its toxsemic effects profound 
pathological changes m the body 

For some years I have paid the closest attention to 
the tome factor m disease and have made a special 
pomt of carrymg out a routme search for possible 
foci of infection m every case In this work I have 
received the constant helpful co-operation from my 
colleagues at St. Mary's Hospital, Mr W H. Dolamore 
in the dental aspect, and Mr Cecil Graham and Mr. 
Kenneth Lees m the search for nose and throat infec- 
tions. The great importance of “ nasal smusitis ” 
as a cause of toxaamia and disease m other organs has 
been mcreasmgly impressed upon me. 

All that has been said m regard to the effects pro- 
duced by dental sepsis m the causation of disease of 
other organs apphes with equal emphasis to nasal 
smusitis. A pomt of the greatest importance is that 
]ust as dental sepsis is often latent and can only be 
demonstrated by radiological methods, so m nasal 
smusitis the existence of the focus of infection is qmte 
latent in a large number of cases and gives rise to no 
local symptoms 

It is easy to overlook an existmg nasal smusitis m 
a case of chrome disease where other parts of the body 
are affected, for example arthntie or diabetes, unless 
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special search is made Not long ago I made the state- 
ment that where no focus of infection is fotmd, as a 
rule the escplanation is that the mvestigation has not 
been sufficiently complete, and a focus of infection wiU 
usually be ultimately discovered if the search is buE&- 
oiently exhaustive I beheve this statement to he true, 
and it apphes with especial force to nasal smusitis 

In a considerable number of cases under my care, 
where the disease has been obviously due to a chrome 
toxaemia, and where no apparent focus of infection 
could be found, to my surprise a latent smus infection 
has been discovered I am most strongly of opmion 
that m every case of this kmd a systematic expert 
examination of the nasal smuses is essential 

It must be remembered that often a nasal smusitis 
is co-existent with another focus of infection, and the pre- 
sence of dental sepsis, for example, should not preclude 
a systematic expert examination of the nasal smuses 

DIAGNOSIS OF NASAi SmUSITlS. 

In acute conditions the clmical symptoms are often 
sufficiently obvious. The presence of local pam and the 
neuralgia of infraorbital, dental, supraorbital or frontal 
t3^e attract attention. The presence of oedema of the 
cheek, the existence of unilateral nasal discharge, and 
the presence of pus m the nasal cavity with sweUmg of 
the mucous membrane make diagnosis easy. 

In the chrome conditions the clmical symptoms may 
be entirely absent, and though m many oases mquny 
will ehoit the information of nasal discharge or swaUow- 
mg of muco-pus, yet in a number of cases even these 
symptoms are not present Expert exammation of the 
nose IS essential 

Badiogra/pTiic examination will often reveal opacity 
to the X-rays m the region of the affected smus. It 
must be remembered that the penetration of X-rays 
IS quite different to that of hght rays Thus a clear 
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serous effusion or an oedematous mucous membrane 
■wiU exhibit some opacity to X-ray3, but bttle to tbe 
bght rays Then, agam, the thickness of the facial 
bones vanes much in different patients In a number 
of cases of latent smusitis under my care there has been 
a discrepancy between the radiographic opmion and 
expert opmion based on transiUummation It will be 
generally agreed that while radiographic exammation 
IS helpful and is of value m the diagnosis of nasal 
smusitis yet it is not always decisive The diagnosis 
of the presence of pus m an antrum cannot be made 
with absolute certamty by radiographic exammation 
alone It is advisable, therefore, that reports should be 
restncted to statements of fact as to opacity of a par- 
ticular smus to X-rays Conclusions as to the presence 
of flmd or pus should be avoided m reports 

Transilhtmination, m expert hands, is a valuable 
means of diagnosis in the case of antral infections, 
especially if accompamed by rhmoscopic exammation 
of the nasal cavity. This method of mvestigation, 
however, does not appear to be always decisive 
Vanabdity of thickness of the facial bones, abnormal 
thickenmg of the mucosa, neoplasms, etc , may give 
nse to dimness and doubtful results. 

TransiUummation is a method of mvestigation which, 
with a httle practice, can be performed by every prac- 
titioner, and m cases of toxaemia of obscure ongm it is 
desirable that it should be earned out as a routme 
procedure 

Where expert rhmological investigation is not imme- 
diately available it appears to me desirable that 
exammation by X-rays and by transillummation 
should both be earned out, and if both yield a negative 
result it IS probable, m tbe case of antral infection, that 
no accumulation of flmd is present m the cavity. 

Bhtjwscopic exaTninahon accompanied by puncture 
of ike affected smus appears to be the only certam 
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method of diagnosis in some of the latent cases Exami- 
nation of the washmgs with stenle sahne will reveal 
the presence of pus or bactenal infection. This latter 
method of mvestigation is only possible by an expert 
rhmologist. 

OEOANISMS 

In acute conditions usually the pneumococcus, 
BaciUus znfluenzce, or the catarrhal, staphylococcal, 
or streptococcal organisms commonly present in rhinitis 
will be found m the affected smus. 

In the latent conditions of smusitis, where systematic 
effects are produced m other organs, a streptococcus 
of the vindans group is usually found This type of 
orgamsm is remarkable m its pecuhanty of producmg 
httle or no local inflammatory condition, but profound 
changes m other organs of the body by reason of the 
deported toxins 


SYSTEMIO Brr^OTS 

As already mentioned, nasal smusitis may give nse 
to exactly the same group of diseases m other organs 
which are caused by dental sepsis It is unnecessary 
to recapitulate these, however, in the present article, 

HiLUSTEATIVB OASES 

Some illustrative oases may be quoted as examples . 

Acute Toxcemia 

1 Mrs D 0 had suffered from attacks of mtemuttent pyrexia 
and ill-health from July, 1918, to October, 1921 Paratyphoid 
fever and pelvic inflammation had been suspected, but found 
negative In this case radiographic examination showed an apical 
infection of the upper left first molar tooth, and opacity of the left * 
antrum Removal of the infected tooth and nasal dramage of the 
eintrum resulted m rapid and complete cure The orgamsm found 
was Streptococcus vindans 

2 Mrs P In St Mary’s Hospital suffering from arthritis of the 
hands and acute pyrexia of three months’ duration The pyrexia 
was much too high to be due to the arthritic condition Opacity 
of the nght antrum was foimd by X-rays, and the smusitis was 
confirmed by Mr Cecil Graham Puncture of the antrum was 
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insufficient to control the pyrexia Nasal drainage of the antrum 
resulted in an immediate normal temperature, and marked improve- 
ment m health and m the arthntis The patient put on one stone 
m weight m a few weeks Orgomsm present. Streptococcus vindans 
3 F B , age 18 For three years intermittent attacks of pyrexia 
each lastmg for several weeks No evidence of pulmonary tuber- 
culosis Both antra opaque to X-rays and rhmoscopic evidence of 
smusitis Organism present, pneumococcus 

i L B , age 16 Admitted to St Mary’s Hospital m state of 
collapse on 18 6^6 Upper nght first molar tooth had been re- 
moved 12 6^6 X-ray exammation showed opaque nght antrum 
Operation of nasal dramage by Mr Graham R antnim filled with 
pus Orgamsm, streptococcus Recovery to normal health rapidly 
followed the operation 

Chronic Toxccmta 

5 Mr Q L lU-health for several years Headaches and recurrent 
attacks of cohtis Both antra found infected (Transillummation 
and thmoscopy ) Treatment of the antral condition followed by 
great improvement m health Organism, Streptococcus vmdans 

6 Miss S Bl-health for four years Frequent shght pyrexia 
m evemng T 99 6 Both antra opaque to X-rays Diagnosis 
confirmed by operation Organism, Streptococcus vindans 
Recovery go^ 

PemtcioiM AntEmxa 

7 Case of pemtcwus anomia, age 68 Chrome antral suppuration, 
with Streptococcus vindans Operation accompamed by blood 
transfusion Patient made mark^ improvement 

Adenitis resembling Lymphadenoma 

8 Ifr W This case gave a history of marked enlargement of lym- 
phatio glands followmg an “influent” attack m 1921 Adnutted 
to St Mary’s Hospital, April, 1925 Marked enlargement of glands 
of neck and axillss and of ^ands in the mediastmum (shown by 
X-rays) Stndor was present Microscopical exaimnataon of the 
glands showed a chrome inflammatory condition with giant cells, 
reaemblmg tuberculosis No tubercle bamlh found Tests for tuber- 
culosis negative X-ray examination showed opacity of both antra 
and nght frontal smua Operation by Mr Gral^m followed by 
complete recovery Organism, Streptococcus vmdans 

Arthritis 

A considerable number of cases of this disease have 
been under my care where the infective focus has been 
clearly antral {vide. Case 2). A recent remarkable 
case IS worthy of mention . — 

9 F B , age 18 Lame for six months Adnutted to St Mary’s 
Hospital, February 16, 1926 Marked arthntis of both hips with 
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extensive bony changes shown by X-ra 3 ^ Both antra opaque on 
radiographic examination Suppuration of antra found at operation 
by Mr Graham Organism, Streptococcus vindans Marked 
improvement 

10 Mrs 0 T Advanced arthntis, March, 1923 In hospital, 
Apnl, 1924, had been practically bedndden for one year Left 
antral infection found Operation, improvement Recurrence of 
symptoms Re-admission, November, 1924 Left ethnoidal smus 
infection found Operation followed by cure of arthritis and good 
general health Organism, Streptococcus vmdans 

Diabetes 

A number of diabetes cases have been under my care 
where the causative focus of infection has been an antral 
smusitis In these cases operation on the affected 
antrum has been followed by marked rise m the 
carbohydrate tolerance and improvement m the general 
health {V^de The Practitioneb, December, 1923, 
“ The Treatment of Diabetes ”) 

One case deserves mention — 

11 Mrs A C , aged 23, m , two children Severe diabetes 
onset August 11, 1923 Admitted to hospital, 21 9 23 Carbo- 
hydrate tolerance then low Five septic teeth removed, followed 
by improvement Patient had recurrence of symptoms and was 
re-admitted to hospital 26 2 24 X-ray of antra showed opacity 
on nght side At operation suppuration found Dramage effected 
After operation carbohydrate tolerance rose Markedly glycosuria 
disappeared This patient had mcreased in weight by three stone 
when seen nine months later She had become pregnant Organism, 
Streptococcus vmdans 

Toxic Neuritis 

12 Mr K B D , age 68 Seen May, 1926 For the past year 
had complained of tmglmg sensation m his hands and feet The 
hands became white followed by blueness (symptoms of Raynaud's 
syndrome) Complamed of discharge of matter from right nostril 
Exammafaon by Mr Seymour Jones showed completely dark nght 
antrum on transdluimnation and on puncture thick pus was found 
The symptoms m this case appeared to be clearly due to the toiiemia 
from the focus of antral infection 

Early Bronchiectasis 

13 Mr HOW, seen March 12, 1926 Ten years previously an 
acute dlness with pyrexia lastmg two months When this subsided 
tonflds were removed Health improved for several years In 
i923, dl-health with some pjnexia, mfeotion of the manllary antra 
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foimd These were operated upon and nasal drainage effected 
Health improved after this 

On February 12, 1925, had an attack of pyrexia while m Ger- 
many, p 5 'roxia lasting three weeks A good deal of nasal discharge, 
much expectoration Pulmonary tuberculosis suspected 
At examination on Slarch 12, 1926, a lustory of the recent expec- 
toration of large quantities of sputum m the morning was given 
Examination of the lungs show^ an area of dullness at the base 
of the right lung with crepitabons An X-ray exarmnntion of the 
chest showed signs of early bronchiectasis of the nght lower lobe 
Exammation of the sputum showed a heavy infection with strep- 
tococcus of the hiemolytic type No tubercle baedh present 
An X-ray exammation of the nasal smuses showed a heavy marked 
general smusitis Muco pus was reported as coming from both 
antra and from both sphenoidal sinuses and from the nght frontal 
smuses 

This patient was treated with rest m bed, with creosote inhala- 
tions and with inoculations of an autogenous streptococcal vaccine 
The smusitis completely cleared up and all the symptoms and signs 
of bronchiectasis disappeared after one month’s treatment Patient 
m good health smee 

Eetrobulbar Neuritis and Retinal Haemorrhages 

14 Mr H Y Seen September 30, 1924, ct seg In 1922 ethmoidal 
smusitis followed by retrobulbar neuntis and retmal hiemorrhage 
affectmg the nght eye Some dental sepsis was also present Treat- 
ment of the focal sepsis (dental and ethmoidal) has been followed 
by great improvement Shght impairment of vision of nght eye 
correspondmg to the hiemorrhagic lesion remains, but apart from 
this the health is now normal 

Quite a number of cases of nasal smusitis m medical 
practitioners have come to my notice The reason 
of this must be that the patient who is aware of the 
possibihty of this condition has recognized the shght 
symptoms and by calhng attention to them has been 
fortunate m effecting an early diagnosis 

CONOLirSIONS 

1 Nasal sinusitis is relatively common, and should 
always be suspected and searched for m cases of 
toxaemia of aU kmds where the cause is not apparent 

2 In cases of systemic disease which may possibly 
be due to toxaemic condition, careful search should 
always be made for any evidence of smusitis 

3 Nasal smusitis is an important cause of toxsemia 
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and its effects may be very far-reacbmg and may cause 
any of the many diverse pathological conditions which 
are now recognized as resulting from dental sepsis 

4. Nasal smusitis, particularly m chrome cases, 
often reqmres operative treatment. The value of the 
surgical treatment is much more than the treatment 
of a local anatomical defect or local pathological 
condition. 

Adequate treatment is imperative, smee nasal 
sinusitis is a focus of infection which if left untreated 
wdl speedily give rise to serious systemic disease 
affectmg other parts of the body. 

6. In the treatment of nasal smusitis it should always 
be remembered that one is deahng with a case of 
toxsemia, usually streptococcal, where the focus of 
infection is in the nasal smuses. Each patient is 
therefore a problem m immumty. 

The management of every case should be based 
upon this view. When operative treatment is decided 
upon it must be remembered that an auto-infection 
wdl follow the surgical measures In cases where the 
toxsemia is acute it is therefore best to avoid operation 
if possible until the acute toxaermc symptoms have 
subsided. 

In chrome cases not too much m the way of operative 
treatment should be done at one time, so that oppor- 
tumty may be given for recovery from the resultmg 
auto-mfection 

Where foci of infection exist m other parts, for 
example the teeth or tonsils, it is well to allow a 
sufficient mterval of time after a smus operation before 
proceedmg with the further sm’gical measures 

The human body is frail, and reqmres gentle and 
careful handling m order that its immumty and 
resistance to toxaemia may be constantly on the 
up-grade when operative measures are bemg earned 
out. 
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of colloid material, and the vesicles are greatly dis- 
tended. Further changes may occur in such a goitre 
(1) The thyroid tissue may degenerate, (2) small 
adenomatous masses may form (the adeno-parenchyma- 
tous variety), and (3) a diffuse proliferation of the 
epithehum hmng the aoim may occur, the amount of 
colloid material dimmish, and the whole gland become 
more cellular In such a case symptoms of hyper- 
thyroidism %vill develop and the condition may pass 
on to true Graves’s disease. 

Parenchymatous enlargements of the gland of the 
colloid type are very commonly seen at puberty (the 
so-called adolescent type), and also dnnng pregnancy 
It is mterestmg to note how some people who 
normally suffer from hyper-thyroidism, will durmg 
pregnancy exhibit a much healthier appearance and 
sense of well-bemg, the result of an increased amount 
of thyroid secretion Such enlargements also fre- 
quently occur durmg the menstrual penod Paren- 
chymatous enlargements are also occasionally present 
at birth, and m qmte young children. 

In order to arnve at a rational hne of treatment for 
parenchymatous goitre it is necessary to have a know- 
ledge of the etiology and pathology of the condition 
The active prmciple of thyroid secretion, namely, 
thjuoxm, contains 65 per cent of lodme The per- 
centage of iodine in ooUoid goitre is dimin ished. 
McCamson has expenmentaUy proved that 

1. Thyroid hyperplasia is readily produced by the 
use of a diet deficient m lodme 

2 lodme m mmute doses will prevent and cure goitre 
when administered at the proper time and season ' 
Goitre may, however, arise when there is plenty of 
iodine in the food Gastro-mtestmal and other mfeo- 
tions may prevent the proper absoiption and assimila- 
tion of lodme, and the needs of the thyroid depend on 
many factors, such as age, sex, puberty, menstruation, 
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pregnancy, mfections, excess of fats, etc. The goitre 
is, therefore, duo to the inability of the thyroid to 
make use of the iodine present, or the amount of iodine 
IS insufficient for abnormal demands, and the thyroid 
enlargement is the result of the response on the part 
of the gland to this deficiency, McOamson has shown 
that in the presence of baotenal infection defimte 
changes may occur m the thyroid gland, namely, 
absorption of the colloid material and a proliferation 
of the epithehum linmg the acmi This is the patho- 
logical condition found in exophthalmic goitre. It will, 
therefore, be seen how a simple colloid goitre may pass 
mto the more senous condition found m Graves’s disease. 

Treatment — ^Medical treatment is mdicated m these 
conditions, and surgical mterference is only called for in 
the foUowmg circumstances : 

(1) Pressure symptoms, especially dyspnoea; (2) 
toxic symptoms which have not responded to medical 
treatment; (3) for cosmetic reasons, if the goitre is very 
large 

Dyspnoea is the result of pressure on the lateral walls 
of the trachea, which becomes scabbard-shaped if the 
pressure is bilateral, or the trachea may be kinked 
acutely when the pressure is chiefly unilateral Antero- 
posterior flattenmg of the trachea is very rare, but 
occurs in certain cases of intrathoracio goitre 
Dysphagia is uncomnion m cases of parenchymatous 
goitre, as also is pressure on the recurrent laryngeal 
nerve It is often stated that mvolvement of this 
nerve is a sign of mahgnant disease. It is certainly 
more commonly met with m such conditions, but 
recurrent laT 3 mgeal paralysis may occur with large 
parench 3 miatous goitres. To illustrate this pomt I 
would mention the foUowmg case which came under 
my care : 

f A male, aged 19, with gradually moreaaing goitare for eight 
months, associated with dyspneea and some degree of 
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of colloid matenal, and the vesicles are greatly dis- 
tended. Further changes may occur in such a goitre • 
(1) The thyroid tissue may degenerate; (2) small 
adenomatous masses may form (the adeno-parench 3 mia- 
tous variety); and (3) a difihise proliferation of the 
epithehum hnmg the aoim may occur, the amount of 
colloid matenal dimmish, and the ivhole gland become 
more cellular. In such a case symptoms of hyper- 
thyroidism %vill develop and the condition may pass 
on to true Graves’s disease. 

Parenchymatous enlargements of the gland of the 
colloid type are very commonly seen at puberty (the 
so-called adolescent type), and also during pregnancy 
It IS interesting to note how some people who 
normally suffer from hyper-thyroidism, will durmg 
pregnancy exhibit a much healthier appearance and 
sense of well-bemg, the result of an mcreased amount 
of thyroid secretion. Such enlargements also fre- 
quently occur durmg the menstrual penod. Paren- 
chjmiatous enlargements are also occasionally present 
at birth, and m qmte young children. 

In order to amve at a rational line of treatment for 
parenchymatous goitre it is necessary to have a know- 
ledge of the etiology and pathology of the condition. 

The active prmciple of thyroid secretion, namely, 
thyroxm, contains 66 per cent, of lodme The per- 
centage of lodme m ooUoid goitre is diminished. 
McCamson has expenmentaUy proved that . 

1 Thyroid hyperplasia is reeidily produced by the 
use of a diet deficient in lodme 

2 lodme m mmute doses will prevent and cure goitre 
when administered at the proper time and season ' 

Goitre may, however, arise when there is plenty of 
lodme in the food Gastro-mtestmal and other infec- 
tions may prevent the proper absoiqition and assimila- 
tion of lodme, and the nee^ of the thyroid depend on 
many factors, such as age, sex, puberty, menstruation, 
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pregnancy, infections, excess of fats, etc. The goitre 
is, therefore, duo to the mabihty of the thyroid to 
make use of the iodine present, or the amount of lodme 
IS insufficient for abnormal demands, and the thyroid 
enlargement is the result of the response on the part 
of the gland to this deficiency. McOamson has shown 
that m the presence of bactenal infection defimte 
changes may occur in the thyroid gland, namely, 
absorption of the colloid material and a prohferation 
of the epithehum lining the acmi. This is the patho- 
logical condition found m exophthalmic goitre. It will, 
therefore, be seen how a simple colloid goitre may pass 
mto the more serious condition found in Graves’s disease. 


Treatment — Medical treatment is indicated m these 
conditions, and surgical mterference is only called for m 
the f oUowmg circumstances : 

(1) Pressure symptoms, especially dyspnoea; (2) 
toxic symptoms which have not responded to medical 
treatment; (3) for cosmetic reasons, if the goitre is very 
large 

Dyspnoea is the result of pressure on the lateral walls 
of the trachea, which becomes scabbard-shaped if the 
pressure is bilateral, or the trachea may be kinked 
acutely when the pressure is chiefly unilateral Antero- 
posterior flatterung of the trachea is very rare, but 
occurs in certain cases of intrathoracic goitre. 

Dysphagia is imcommon m cases of parenchymatous 
goitre, as also is pressure on the recurrent laryngeal 
nerve It is often stated that mvolvement of this 
nerve is a sign of mahgnant disease. It is certainly 
more commonly met with m such conditions, but 
recurrent laryngeal paralysis may occur with large 
parenchymatous goitres To illustrate this pomt I 
would mention the following case which came under 
my care ; 


} A male, aged 19, with gradually moreaamg eoitre for emhf 
mouthB, aBBomted with dyapucea andlS deSee of 

149 ^ 



THE PRACTITIONER 


of colloid material, and the vesicles are greatly dis- 
tended. Further changes may occur m such a goitre : 
(1) The thyroid tissue may degenerate, (2) small 
adenomatous masses may form (the adeno-parenchyma- 
tous variety), and (3) a diffuse proliferation of the 
epithehum hnmg the aoim may occur, the amount of 
colloid material dimmish, and the whole gland become 
more cellular. In such a case symptoms of hyper- 
thyroidism -will develop and the condition may pass 
on to true Graves’s disease 
Parenchymatous enlargements of the gland of the 
colloid type are very commonly seen at puberty (the 
so-caUed adolescent type), and also durmg pregnancy 
It IS mterestmg to note how some people who 
normally suffer from hyper-thyroidism, will durmg 
piegnanoy exhibit a much healthier appearance and 
sense of well-bemg, the result of an mcreased amount 
of thyroid secretion. Such enlargements also fre- 
quently occur durmg the menstrual penod Paren- 
chymatous enlargements are also occasionaffy present 
at birth, and m qmte young children. 

In order to arrive at a rational hne of treatment for 
parenchymatous goitre it is necessary to have a know- 
ledge of the etiology and pathology of the condition 
The active pnnciple of thyroid seoretion, namely, 
thyroxm, contains 66 per cent of iodine The per- 
centage of lodme m colloid goitre is diminished. 
McCamson has experimentally proved that 

1. Thyroid hyperplasia is readily produced by the 
use of a diet deficient m lodme 

2 lodme m minute doses wifi, prevent and cure goitre 
when administered at the proper tune and season. ' 
Goitre may, however, anse when there is plenty of 
io din e m the food. Gastro-mtestmal and other infec- 
tions may prevent the proper absorption and assimila- 
tion of lodme, and the needs of the thyroid depend on 
many factors, such as age, sex, puberty, menstruation, 
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fibro-adenoma. If the vesicles enlarge and run into 
each other large cystic spaces are formed produomg 
the cystic adenoma. If the walls of the vesicles are 
completely destroyed as the result of an mcreased 
accumulation of colloid matenal, this constitutes a 
cyst. As would be expected m such cases, the flmd 
m the cyst is often hsemorrhagic, the result of rupture of 
small blood-vessels The only other cyst which is 
occasionally met with m the thyroid is an hydatid cyst. 

There is one variety of adenoma which is chiefly 
met with m children and young adults, and which is 
called the “ foetal adenoma ” It is composed of tissue 
resemblmg that of the normal fcetal thyroid, showmg 
masses of epithehal cells representmg undeveloped 
and unopened vesicles with numerous vascular spaces 
Such tumours rarely grow to any large size. Micro- 
scopically they somewhat resemble carcmoma of the 
thyroid, and m certam cases of reported cure of car- 
cmoma after partial resection of the gland, the tumour 
removed has undoubtedly been a fcetal adenoma. 

Adenomata may cause no symptoms, but, on the 
other hand, the foUowmg may be found ; — (1) Pressure 
symptoms may be present dependmg on the size and 
position of the tumour, (2) symptoms of slowly 
developmg hyper-thyroidism or toxic symptoms may 
arise, with cardiac disturbances, etc. ; (3) the tumour 
may contmue to proliferate and penetrate its capsule 
mvadmg surroundmg structures, and so become a 
mahgnant adenoma This latter comphcation is said 
to be more frequent m the case of fcetal adenoma 

With regard to pressure symptoms, deeply placed 
adenoma in one lateral lobe may produce considerable 
dyspnoea from pressure on the trachea. This com- 
phcation may be sudden m the case of a cj^o adenoma 
as the result of a rapid mcreaae m size from haemorrhage 
mto the cyst Dysphagia is uncommon. 

I liad a patient, hoirever, mth. a email, hard tumour atnated 
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dyephngia There Tvas general parenchymatous enlargement of the 
thyroid, obefly involving the nght lobe, and complete paralysis 
of nght vocal cord Extirpation of nght lobe and lower third of 
left lobe was earned out The weight of the portions removed 
was 181 oz Pathological report Colloid goitre, 

Operaiive Treaiine.rd.—T\m consists in the removal 
of one lobe, or preferably a portion of both lobes 
If one lobe only is removed, the opposite lobe may 
subsequently dimmish m size, but occasionally it m- 
creases m size, and the resultmg deformity is unsightly 

Agam, if one lobe only is removed, the softened 
trachea having lost its support may become more 
acutely kmked and so the dyspnoea is mcreased. A 
partial bilateral resection is the operation of choice 
and yields a better cosmetic result. It is ivell always 
to leave a portion of the gland close to the trachea 
on either side m order to avoid injury to the recurrent 
laryngeal nerves. It should be remembered that the 
nerve does not he in the groove between the oesophagus 
and trachea but a httle m front of this along the side 
of the trachea. It should also be noted that the 
posterior portion of the gland, especially m cases of 
parenchymatous goitre, extends roimd behind the 
pharynx and oesophagus as far as the mid-hne or even 
beyond it, and so, m dehvenng the lobe, the finger, 
keepmg close to the surface of the gland, passes m 
front of the vertebral column m order to reach the 
inner limit of the goitre. 

LOCALIZED TUMOIJES. 

Nearly all unilateral and asymmetrical forms of 
goitre contam either adenomata or cysts. An adeno- 
matous goitre is one m which the enlargement is for the 
most part due to the presence of defimte encapsuled 
masses of atypical thyroid tissue embedded m the 
gland. The adenoma is usually associated with a 
certam amount of parenchymatous enlargement If 
the adenoma contains an excess of fibrous tissue it is a 
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fibro-adenoma. If the vesicles enlarge and run into 
each other large cystic spaces are formed produomg 
the cystic adenoma. If the walls of the vesicles are 
completely destroyed as the result of an mcreaaed 
accumulation of colloid material, this constitutes a 
cyst As would be expected m such cases, the flmd 
m the cyst is often haemorrhagic, the result of rupture of 
small blood-vessels. The only other cyst which is 
occasionally met with in the thyroid is an hydatid cyst 

There is one variety of adenoma which is chiefly 
met with m children and yoimg adults, and which is 
called the “ fmtal adenoma ” It is composed of tissue 
resembhng that of the normal foetal thyroid, showmg 
masses of epithehal cells representmg undeveloped 
and unopened vesicles with numerous vascular spaces 
Such tumours rarely grow to any large size. Micro- 
scopically they somewhat resemble carcmoma of the 
thyroid, and m certain cases of reported cure of car- 
cmoma after partial resection of the gland, the tumour 
removed has undoubtedly been a fcetal adenoma. 

Adenomata may cause no symptoms, but, on the 
other hand, the foUowmg may be found . — (1) Pressure 
symptoms may be present depending on the size and 
position of the tumour; (2) symptoms of slowly 
developing hyper-thyroidism or toxic symptoms may 
anse, with cardiac disturbances, etc. ; (3) the tumour 
may continue to proliferate and penetrate its capsule 
invadmg surroundmg structures, and so become a 
mahgnant adenoma This latter comphcation is said 
to be more frequent m the case of fcetal adenoma 

With regard to pressure symptoms, deeply placed 
adenoma m one lateral lobe may produce considerable 
dyspnoea from pressure on the trachea This com- 
phcation may be sudden m the case of a cysfac adenoma 
as the result of a rapid increase m size from hamorrhage 
mto the cyst. Dysphagia is uncommon. 

I had a patient, howevex, mth a small, hard tumour situated 
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low down in tho nook on one side in whom dysphagia was a pro- 
mment symptom The tumour had grown rapidly, and I diagnosed 
the condition as probably mabgnant, smoe dysphagia is olten an 
early symptom of malignant disease of the thyroid The tumour 
proved to be a tense cyst with oaloaroous areas m its woUs 

Superficial adenomata, especially if growing m 
connection with the isthmus of the thyroid, may attam 
a very large size without causmg pressure symptoms. 
On the other hand, a small adenoma, if retrosternal or 
mtrathoracic, may produce severe pressure symptoms 
This condition will be referred to later Adenomata 
are not influenced at aU by medical treatment. An 
adenomatous goitre may dimmish m size as the result 
of a course of lodme, etc., but this will be due to a 
shrinking of the parenchymatous enlargement which 
13 so commonly associated with the presence of adeno- 
mata All adenomata of any marked size should be 
removed by operation whether they are associated 
with complications or not 
Operative treatment consists m (1) Resection- 
enuoleation, or (2) enucleation. If the whole of one 
lobe IS mvolved, extirpation of this lobe should be 
performed. Resection-enuoleation is the operation of 
choice, and consists m the removal of the portion of 
thyroid tissue surrounding and contauung the tumour. 
In this case heemorrhage is reduced to a minimum smce 
artery forceps are placed on the glandular tissue all 
round the tumour before division of this tissue and 
removal of the portion of gland containing the tumour. 
Enucleation imphes simple shellmg out of the tumour 
from its bed. Hsemorrhage is more profuse and more 
difficult to control in this operation Enucleation is, 
however, mdicated in the case of elderly patients where 
the thyroid is atrophied and where it is important to 
leave as much glandular tissue behind as possible 

XNTBATHOBACIO QOITRB 

A goitre atuated behind the mner end of the clavicle 
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or upper border of the sternum (namely, the retro- 
olavioular or retrosternal variety), may produce severe 
pressure on the trachea, displacmg and flattenmg it 
obhquely, and becommg jammed between the sternum 
or clavicle and the vertebral column The goitre may 
extend well mto the thorax reachmg as far as the arch 
of the aorta m certam oases. Such goitres are termed 
“intrathoracic.” Any vanety of goitre may be partly 
or wholly intrathoracic. Adenomata, cysts, and en- 
capsuled masses m connection with old adeno-paren- 
chymatous goitres are much more often mtrathoracic 
than the purely parenchymatous enlargements 
Intrathoracic goitres occur mostly m elderly people, 
and 80 have usually undergone a considerable amoimt 
of secondary degeneration, for example, fibrosis and 
calcification. This fact is important, smce the presence 
and extent of an mtrathoracic goitre may often be 
detected by radiography. It is not uncommon for one 
side of a bilateral goitre to form an obvious tumour 
in the neck, whilst on the opposite side is an unsus- 
pected mtrathoracic goitre, which is the real cause of 
the dyspncea and of the engorgement of the veins of 
the neck, etc. 

When operatmg upon any case of bilateral goitre 
associated with dyspnoea, whether the goitre be mtra- 
thoracic or not, it IS important to remember that the 
smaller or more deeply placed lobe is by its pressure 
on the trachea the probable cause of the dyspnoea. If 
the goitre is wholly mtrathoracic there will be no 
external evidence of enlargement of the thyroid, but 
the goitre may be forced up into the neck when the 
patient coughs 

I would mention a case of mine In which shght pressure symptoroB 
were present, the patient’s chief oomplamt being that she suffered 
badly from bronohitiB each winter There was no evidence of 
enlargement of the thyroid m the neck, but X-rays showed an 
extensive mtrathoracic shadow on the nght side reaching as far as 
the arch of the aorta I removed a large intrathoracic cyst about 
the size of a small orange, and it was interestmg to note that the 
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following winter the patient had no attack of bronchitis 

Certain cardiac irregularities and afiections, wMcli are 
difficult to explain, may occasionally be associated 
with the presence of an mtrathoracic goitre. 

An operation for removal of an mtratboracic goitre 
IS only rendered possible by the fact that as the goitre 
grows downwards into the thorax it cames its blood- 
vessels with it If this were not so, removal of the 
goitre would be impossible. Agam, most of the main 
veins he m front of the goitre, and these must be secured 
before an attempt is made to remove the tumour. In 
removmg the goitre no instrument must be passed in 
front of the tumour. A space wiU alwa3^ be found 
posterior to the tumour, and dehvery should be 
attempted from this aspect. A useful instrument, 
employed by Berry, is an ordmary dessert-spoon, which 
can be passed mto the chest behmd the goitre. The 
rounded bowl of the spoon pushes away the pleura 
from behind the goitre and helps dehvery. In re- 
moving mtrathoracic goitres, as m other varieties, the 
golden rule is to be sure that the actual gland surface 
is exposed and to keep close to the goitre, otherwise 
blood-vessels and other important structures may be 
tom. The position of the recurrent laryngeal nerve 
must be remembered, and tlus agam can usually be 
avoided by keeping close to the tumour. It is, however, 
sometimes impossible to avoid damagmg the nerve. 
The most critical moment is when the tumour is being 
dehvered through the upper opemng of the thorax, 
smce much pressure is then exerted on the trachea. 

I recently operated upon a patient with intrathoracio goitre 
which presented some difBonlty m removal The patient waa a 
female about fifty years old, with shght stndor, and shght 
dysphagia There was marked congestion of the veins of the neck, 
and the trachea was markedly displaced to the left, and the nght 
vocal cord was partly paralysed A nght-sided goitre was present 
In the neck, and obviously extended mto the thorax X-rays 
showed a large shadow which reached the arch of the aorta The 
mtrathoraoio portion of the trachea was greatly displaced to the 
left also 
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The anaesthohc employed on tins occasion ivas ether, given by 
the mtra tracheal tul», about which method I shall have more to 
say later The goitre was a large, thm-waUed cyst firmly adherent 
to mtrathoracic structures The adhesions were tough and fibrous, 
and the cyst ruptured durmg removal It was about the size of a 
man’s two fists I doubt if it would have been possible to remove 
this goitre had it not been for the presence of an air-way kept by 
the mtratracheal tube, smce it was impossible to prevent marked 
pressure on the trachea during dehvery of the goitre 

BXOPHTHAIiMIO GOITRE OB GRAVES’ S DISEASE. 

This IS most common m the female sex, is confined 
mostly to the penod of sexual activity, and usually 
occurs m the earher part of that time Exophthalmic 
goitre may be a primary condition or secondary to 
pre-existmg disease of the thyroid In the primary 
state the whole gland is affected, but, as already stated, 
a parenchjTnatous or adenomatous goitre may undergo 
changes resultmg m the development of a secondary 
Graves’s disease. Pnmary exophthalmic goitres are not 
usually of large size. The microscopical appearances 
in this condition are very characteristic, the most 
important features bemg the complete, or almost 
complete, absence of colloid matenal, and the marked 
proliferation of the epithehum. Such goitres are 
usually very vascular, with marked pulsation m the 
thyroid vessels A loud brmt can often be heard all 
over the thyroid, and especially over the situation of 
the superior thyroid artenes A thrill can often be 
felt m the gland. 

The mam symptoms of Graves’s disease are 

1. Exophthalmos 

2 Cardiac symptoms. 

3. A thyroid swelhng 

Exophthalmos is usually bilateral, but a few cases of 
unilateral exophthalmos have been recorded Cardiac 
symptoms mclude a rapid pulse with palpitation, 
myocardial changes, auricular fibrillation, etc. Other 
symptoms mclude the foUowmg. (1) Nervous, for 



THE PRACTITIONER 


following wmtor the patient had no attack of bronchitis 

Certain cardiac irregularities and affections, wMcli are 
difficult to explain, may occasionally be associated 
■with the presence of an mtrathoracio goitre. 

An operation for removal of an mtrathoracio goitre 
is only rendered possible by the fact that as the goitre 
grows downwards mto the thorax it carries its blood- 
vessels 'With it. If this were not so, removal of the 
goitre would be impossible. Agam, most of the main 
veins he m front of the goitre, and these must be secured 
before an attempt is made to remove the tumour. In 
remo'vong the goitre no instrument must be passed m 
front of the tumour. A space ■will always be found 
postenor "to the tumour, and dehvery should be 
attempted from this aspect A useful instrument, 
employed by Berry, is an ordmary dessert-spoon, which 
can be passed mto the chest behmd the goitre. The 
rounded bowl of the spoon pushes away the pleura 
from behind the goitre and helps dehvery. In re- 
movmg mtrathoracio goitres, as m other varieties, the 
golden rule is to be sure that the actual gland surface 
18 exposed and to keep close to the goitre, otherwise 
blood-vessels and other important structures may be 
tom The position of the recurrent laryngeal nerve 
must be remembered, and this again can usually be 
avoided by keepmg close to the tumour It is, however, 
sometimes impossible to avoid damagmg the nerve. 
The most critical moment is when the tumour is bemg 
dehvered through the upper operung of the thorax, 
smce much pressure is then exerted on the trachea. 

I recently operated upon a patient with mtrathoracio goitre 
which presented some difficulty in removal The patient was a 
female about fifty years old, with shght stndor, and shght 
dysphagia There was marked congestion of the veins of the neck, 
and the trachea was markedly displaced to the left, and the nght 
vocal cord was partly paralysed A nght-sided goitre was present 
in the neck, and obviously extended mto the thorax X-rays 
showed a large shadow which reached the arch of the aorta The 
intrathoraoio portion of the trachea was greatly displaced to the 
left eilso 
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and marked cardiac and nervons symptoms appeared, to be followed 
at a later date by enlargement of the thyroid 

Treatment . — ^In the early stages of the disease the 
treatment is essentially medical In exophthalmic 
goitre the lodme content of the gland is low lodme 
can hrmg about a lowermg of basal metabohc rate and 
heart rate and an mcrease of body weight. Fraser 
states that m exophthalmic goitre, however, although 
small and regulated doses of lodme may be beneficial, 
yet it 18 not of much therapeutic value alone, smce 
worry, excitement, etc., may undo all the good effects 
of lodme If the patient can lead a qmet hfe, lodme 
may help considerably, and may render the patient m a 
fitter state to stand the operation of thyroidectomy. 
The beneficial effect of codhver oil m cases of exophthal- 
mic goitre is without doubt partly due to the compara- 
tively large amoimt of lodme present If every case 
of exophthalrmc goitre could be treated by appropriate 
medical measures, combmed with rest, in the early 
stages of the disease, more satisfactory results would 
follow. It 18 only when medical measures have failed 
that operative treatment should be considered. There 
IS, I think, one exception to this rule, where early 
operative treatment may be called for, and that is m 
patients who are quite unable to give up then work and 
to rest for any long period. 

Here, early operative treatment will undoubtedly 
shorten the period of convalescence. This apphes to 
the hospital class of patient m particular. 

In cases of exophthalmic goitre one is gmded to a 
great extent by electrocardiograph records and the 
basal metabohc rate m amvmg at a decision as to 
whether operative treatment is advisable and also as to 
the nature of the operation mdicated m any particular 
case. Extensive myocardial degeneration, with auri- 
cular fibrillation and a high basal metabohc rate, are 
contra-mdications to the performance of an operation 
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example tremor and excitability, amountmg m severe 
cases to acute mama, (2) sweatmg; (3) shortness of 
breath, (4) diarrhoea, (6) wastmg, (6) shght rise of 
temperature; (7) glycosuna; (8) pigmentation. The 
most serious signs and symptoms are marked wastmg, 
glycosuna, pigmentation, and diarrhoea, Glycosuna and 
pigmentation are probably the result of changes arising 
m the pitmtaiy and suprarenal glands respectively, 
and possibly other endocnne glands are also affected 
The etiology is still doubtful, and the cause of Graves’s 
disease has been attnbuted to the followmg* (1) 
Primary disease of the thyroid ; (2) disease or affecttons 
of the central nervous system, (3) changes m the 
cervical sympathetic system. 

It IS possible that all of these structures may be 
concerned m the production of the disease. 

The charactenstic symptoms of the disease are 
probably due to both an mcreased thyroid secretion 
and a perverted thyroid secretion This secretion 
arculatmg m the body will act directly or mduectly 
upon the heart, nervous system, etc The thyroid 
gland IS found to be m a state of hyper-actmty, and the 
secretion is poured out so quickly that the coUoid 
material has no time to collect m the gland vesicles, 
but the secretion passes mto the lymphatics as soon 
as it IS formed. Alterations m the functional activity 
of the gland may be dependent on influences ongmatmg 
m the central nervous or sympathetic system. Micro- 
scopical changes have been descnbed m the supenor 
cervical ganghon of the sympathetic There are many 
cases on record of sudden shock or fnght bemg qmckly 
followed by symptoms of exophthalmic goitre. Such 
oases were common during the air-raids 

The best example of wtuoh I know is that of a healthy and well- 
built man, aged 63 years, who held an important post abroad His 
honse was burgled one night after both he and his wife had been 
drugged Ho woke up to find his wife lying on the floor 
apparently dead TTie f oUowmg day his eyes became very prominent, 
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opposite artery about fourteen days later. Tbe patient 
IS then sent away to a convalescent home or to rest in 
the country, and after a few months the patient’s 
general condition is often so much improved that the 
larger operation becomes possible and safe 

Following this method, I hgated both supenor thyroid artenes 
in a girl with well-marked aymptoms of Graves’s disease associated 
with myocardial changes After several months' convalescence her 
general condition had so much improved that she was able to start 
hght work, and at the present tune I do not consider that resection 
of the gland is necessary This patient a few months after hgation 
of the vessels attended a spindial heahng service, and when she 
came to see me in the out-patient department of the hospital she 
asked me the foUowmg question m front of the students “Can 
you tell me if the good result that has followed may be due to 
the heahng service that I went to 1 ’’ I had to reply that I 
thought we ought, at any rate, to take some of the cr^t for her 
improvement 

I do not tbmk that tbe improvement wbicb often 
follows ligation of the vessels is entirely due to cutting 
ofi the blood supply to the gland, smce vascular anasto- 
_mosi8 18 so free m the thyroid ; but I think it is probable 
when hgaturmg the superior thyroid vessels that 
sympathetic fibres which run with the vessels are also 
mcluded m the hgature, and destruction of these may 
also help by cuttmg ofi secretory impulses to the gland 

3 Injection of Boiling Water into the Oland Substance, 
— ^This operation has been practised in Amenca, and an 
American surgeon once told me that he had had 
excellent results with this method m very severe cases 
of Graves’s disease which were too bad to stand any 
other form of operation. The method consists of 
injectmg a syrmgeful of very hot water by means of a 
fine needle mto the gland, with the patient m bed, 
local coagulative necrosis and destruction of tissue 
resulting I have personally had no experience of 
this method of treatment. 

4. Operations on the Cervical Sympathetic. — Jonnesoo 
and others advocate excision of the superior cervical 
ganghon and resection of portions of the sympathetic 
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•on the thyroid of any magnitude Marked wasting, 
diarrhoea, glycosuna, and pigmentation of the ekm, 
must always he regarded as senous comphcations 

Operative treatment resolves itself mto (1) Operations 
on the thyroid gland and its vessels , (2) operations on 
the cervical sympathetic system 

OPEEATIONS ON THE THyEOID GLAND 

1. Besection — ^It is important to remove a consider- 
able portion of the gland, namely, the whole of one 
lobe, the isthmus, and one-third or even a-hah of the 
opposite lobe, Disappomtmg results are often due to 
removing too httle of the gland. The operation may 
be done m either one or two stages Such goitres are 
extremely vascular, and every means must be employed 
to control hjemorrhage as much as possible durmg the 
operation, smce such patients stand loss of blood very 
badly. A correct anatomical Icnowledge of the distri- 
bution of the thyroid vessels is important , the supenor 
and inferior thyroid artenes, as also the supenor, 
middle, and mfenor thyroid vems, should be carefully 
secured between artery forceps before division Gentle 
handling of the gland durmg the operation will also 
lessen hsemorrhage, smce branches of the thyroid 
vessels are very bnttle and are easily tom m cases of 
exophthalmic goitre 

2. Ligation of Vessels — ^In severe cases of exophthal- 
mic goitre, prelimmary hgation of one or both supenor 
th3rroid artenes is an extremely useful adjunct to 
subsequent thyroidectomy. In bad cases with marked 
cardiac and nervous symptoms I have found this 
simple operation to be of the greatest benefit Pre- 
hmmary hgation of the mfenor thyroid artery is a 
difficult operation, and it is not often employed. lii 
severe cases my usual procedure is to hgature one 
supenor thyroid artery under local aneesthesia, and if 
the patient stands this operation weU, to ligature the 
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if tlie patient subsequently strains or vomits, severe 
baBmorrbage may result. My usual practice (learnt 
from Sir James Berry) is to make the patient strain 
vigorously before closmg the skm vround, and straimng 
IS difficult to obtam if the patient is under the influence 
of morphia Hence also the reason for a hght anaes- 
thesia I have on many occasions found that m an 
apparently dry wound even large vessels will bleed on 
straimng, and m one case, when I was just about to 
close the skm wound, a large unsecured branch of the 
superior thyroid artery started to bleed profusely 
when the patient gave an extra violent stram. 

The incision usually employed for resection or 
extirpation is the low transverse collar mcision, which 
gives an excellent cosmetic result and can be bidden if 
necessary by a necklace. After division of the deep 
fascia by a mesial mcimon, the infrahyoid muscles 
may, if necessary, be divided towards their upper 
attachments on one or both sides It is important 
not to divide the muscles low down, smce there is a 
danger of mjurmg the nerve supply to the muscles 
which enters the lower portion Division of the muscles 
18 not always necessary, since they can be well retracted 
It IS essential m order to dehver a lobe of the gland that 
one should expose the actual gland surface by separation 
of the overlymg cellular tissue before proceeding to 
dislocate the lobe, otherwise it wdl be found most 
difficult to dehver the goitre and vessels may be tom 
as the result of mampulations The finger is then 
passed behmd the lobe, between it and the vertebral 
column, the posterior thyroid portion of the gland 
freed and the lobe dehvered. For hgation of the 
superior thyroid vessels, a short mcision along the 
hne of the crease of the neck at the level of the upper 
border of the thyroid cartdage is preferable to a vertical 
mcision along the anterior border of the stemo-mastoid. 

In all cases where gland tissue has been mcised, 
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trunk in certam cases of exophthalmic goitre, hut this 
method has not been employed to any great extent in 
this country, and I have had no experience of it. 

OHOIOB OF AN.fflSTHBTIO IN OPERATIONS FOB GOITRE. 

Some surgeons prefer local ansesthesia, preceded by a 
hypodermic mjection of scopolamme and morphine, 
and this method is very satisfactory My usual prac- 
tice is to employ a hght, open ether anaesthesia, preceded 
by a hypodermic mjection of atropme but not morphia, 
except m special cases This does not apply to simple 
hgation of vessels, where local anaesthesia preceded 
by a hypodermic mjection of morphia is qmte satis- 
factory. The only discomfort produced is by traction 
on the artery when it is bemg hgatured, but this is' 
momentary. Intratracheal ether is useful m certam 
cases of goitre with dyspnoea and in certam cases of 
mtrathoracic goitre A word of warmng is necessary, 
however, smce anaesthesia must be deep durmg the 
passage of the mtratracheal tube, and dyspnoea may be 
greatly mcreased durmg this period and may become 
alarmmg It is always a wise precaution to have a 
long flexible tracheotomy tube at hand when operatmg 
upon any case of goitre associated with displacement 
of the trachea The ordmary tracheotomy tube is 
often not long enough to reach beyond the obstruction 
This IS especially the case with mtrathoracic goitre. 
Agam, with kmkmg and displacement of the trachea 
it may be' exceedmgly difficult to satisfactorily pass 
the intratracheal catheter which is arrested by the 
obstruction in the trachea Rectal ether has also 
been employed m certam cases, but is hable to cause 
tenesmus and rectal hfemorrhage 

The reason for not employing morphia as a pre-- 
hmmary mjection m operations of resection or extir- 
pation IS the followmg at the completion of the 
operation, certam divided vessels may not bleed, and 
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drainage of the deeper portion of the wound for 
twenty-four hours is important, and Kocher’s glass 
tubes are useful for this purpose. Thyroid secretion 
if pent up m the wound is liable to cause severe toxic 
symptoms. 

In regard to hgatures and sutures, personally I 
always use very fine silk. Nos 000 or 0000, and a con- 
tinuous suture of the same material for the skin 
The skm suture is removed on the fourth day after 
operation and as a rule leaves a very mconspieuous scar. 

After-treatmmt . — ^In uncomphcated cases, the patient 
. may be laid almost flat m bed and turned on one 
side until the effects of the anaesthetic have passed off. 
The patient is then propped well up m bed. In cases 
where the trachea has been softened and displaced, 
the patient should be propped up m bed from the first, 
and the head kept quite stiU and straight between 
sandbags. After aU operations for goitre, saline should 
be freely given per rectum until such time as the 
patient is able to take plenty of flmd by the mouth. 
This especially apphes to cases of hyperthyroidism 
and exophthalmic goitre. In uncomphcated cases the 
patient may be allowed out of bed for a short time on 
the second day after operation, but m cases of toxic 
goitre or Graves’s disease a more prolonged rest m 
bed IS advisable 

Complications . — One of the comphcations which is 
said to foUow resection of the thyroid gland is tetany. 
Berry has never had a case of tetany following any of 
the many operations he has performed for goitre 
No case of tetany has so far fallen to my lot, although 
I have seen a marked case foUow an extensive operation 
on the thyroid. Tetany foUowmg operations for goitre 
is said to be the result of damage to the parathyroids, 
but if a portion of the thyroid m the region of the hilus 
of each lateral lobe be always left, it is doubtful if the 
parathyroids wiU be interfered with to any degree 
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Research in General 
Practice. 

By M FOREESTFR-BKOWN. M S . M D 

Surgeon, Children’s Oiihopcedtc Hospital, Bath, Wm Gibson 
Besearch Scholar, Boyal Society of Medicine, late Surgeon, 
Edinburgh War Hospital 

'' HE subject of research in general practice, its 
I possibilities and difficulties, has been chosen 
for this article in The Peactitioner in the hope 
of rousing the medical profession, as a whole, to tackle 
with aU its energies a problem which the writer beheves 
to be the most urgent and vital of all those which 
confront it at the present time 

The exploitation for research purposes of the vast 
field of general practice is a matter which has been 
advocated from time to time by distmguished members 
of the profession, but it has not yet been recognized 
by the rank and file in its true aspect as the key- 
position to all further advances in scientific knowledge 
of disease. The reason for this seems to be that those 
practitioners who have been loudest m acclaimmg the 
richness of the soil, have largely overlooked the diffi- 
culties which mterfere with its cultivation, difficulties 
inherent m general practice imder prevaihng con- 
ditions, and which can only be overcome by cheerful 
and energetic co-operation on the part of the whole 
profession. 

Most of the bnlhant discoveries of modem medicme 
have been reached by workers who laboured withm the 
hmits of a speciahty, such as pathology, bactenology, 
surgery, orthopaedics , yet, valuable as have been such 
mvestigations, the matenal at the disposal of the 
specialists represents only a senes of nvulets which 
are lost at each extremity m the bog of general prac- 
- tice. Until efforts are made to dram that vast morass 
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methodically and thoroughly, a large part of all other 
research irork mil inevitably remain incomplete. 

The Nature of the Material available in General 
Practice , — It is probable that the specialist, who has 
never been a general practitioner, and the general 
practitioner, who has never taken up a speciahly, 
have neither of them realized the full value of the 
matenal available m general practice. The speciahst 
tends to see cases m an advanced and typical stage, 
and has no means of knowmg whether the same disease 
could be diagnosed in its earhest beg innin gs. He also 
fails, aU too frequently, to see the results of his opera- 
tions as they manifest themselves to the end of the 
patient’s hfe. On the other hand, the general prac- 
titioner sees every week hundreds of cases, which to 
him appear trivial, smce he has not the training to 
recognize amongst them those which represent the 
embryo stage of vanous diseases whose advanced 
stages were familiar to him m student days. The 
attitude of the general pubhc aggravates the position, 
because the patient at present only associates the need 
for a speciahst mth certam gross features of disease, 
so that the zealous practitioner, who wishes to call m 
a consultant for an early, ill-defined case, risks senous 
damage to his professional reputation and an accusa- 
tion of imwarrantable ignorance, whereas, if the 
patient recovers with, or m spite of, his own treatment, 
his reputation is pleaamgly enhanced. Moreover, 
nearly half the population are too poor to afford a 
specialist’s fee, except imder pressiue of an obvious 
emergency, while they are too proud to attend a 
charitable institution and to submit to the discomforts 
at present associated with such attendance. 

The wonderful matenal withm reach of the general 
practitioner will be evident to us, if we consider that 
he may have a given mdividual under his observation 
for some thirty or forty years, and will also have the 
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chance of studying all the branches and several 
generations of numerous families These advantages, 
unfortunately, are almost neutralized by certam ob- 
stacles, which, though surmountable by gemus, are suf- 
ficient to deter the practitioner of average mtelhgence 
and physique, and which, m the writer’s opmion, have 
not been sufficiently stressed by the advocates of 
research, such as Sir James Mackenzie. 

It 18 impossible to enumerate aU the subjects which 
might profitably be mvestigated m patients who are 
attended by general practitioners, whether entirely 
or m part, but it is easy to pomt to a number of 
important ones. 

Such are carcmoma of the breast (its first manifesta- 
tions and the complete and true end-results of opera- 
tion) ; appendicitis (its true frequency, early diagnosis, 
and association with other abdommal conditions); 
glands of the neck (the average course of chrome 
enlargements, and the true relative merits of con- 
servative and operative treatment) ; faulty posture (its 
relation to abdommal symptoms and displacements, 
and the age of onset) Such subjects are of immediate 
importance to the patient, as weU as to the advance- 
ment of scientific knowledge, and they demand con- 
tmuous observation of the patient over long periods 
by a practitioner, who must add to his special interest 
m the subject the opportumty of seemg large numbers 
of similar cases 

With regard to carcmoma of the breast, the surgeons 
have published large numbers of statistics, such as the 
20,000 results of operation recently summarized by the 
Ministry of Health; but when one realizes what a small 
proportion of these were followed to the end of their 
hves, although every one wdl be somewhere recorded 
m the death certificate of a general practitioner, while 
many were under treatment for recurrences which 
were never reported to their surgeon, then one must 
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regret tlie loss of such a valuable mass of detailed 
information. Statistics collected under the present 
system inevitably give a picture that is out of focus, 
while this very uncertamty reacts on the general 
practitioner, malong him hesitate to call m early a 
specialist, who is hkely to recommend radical and ez- 
pensive measures the efiScacy of which is stdl m doubt. 

Thus, with appendicitis, if the surgeon saw all cases 
of abdominal pam, would he operate on more than he 
does at present, or would he be astonished at the 
number which can safely be trusted to recover spon- 
taneously ’ At present there is no standard of whole- 
sale accurate observations, so that the practitioner 
has to rely on his personal judgment, unaided by 
sufficient data 

The great question of bodily mechamcs and then 
relation to health, which has been taken up by Boston 
orthopaedic surgeons, represents a domam hitherto 
left entirely to the family doctor, who, it is to be feared, 
has done httle to till the soil, though his opportumties 
have been vast He alone has hitherto had the chance 
of seeing the faulty posture take its rise m childhood, 
possibly m some skeletal abnormality, develop m adoles- 
cence through unbalanced growth, or appear m adult 
life as a sequel to some debihtatmg dlness, and then 
gradually brmg in a tram of disordered functions 

Difficulties which Prevent the Utilization of the Matendl 
in Oeneial Practice. — ^Before weighmg the difficulties 
which confront the practitioner, it is wise for a moment 
to consider the nature of chmcal research. There are 
theorists who beheve that in chmcal research the 
t hinkin g can be done at a central office, whence are 
issued thousands of prmted schedules, ready to be 
filled up by scattered practitioners, who need have no 
special trainmg m the subject This method was tried 
on a large scale in the war, and proved a lamentable 
failure. Those who have investigated any subject 
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by means of records, even m large medical schools 
■where some form of schedule is in use, know that, 
although house-surgeons are to a certam extent picked 
men and are imder the mfluence of the same chiefs, 
yet the value of their records vanes enormously, so 
that an outsider can only ascertam from them a few 
crude facts It is obvious, therefore, that each worker 
must have a special training m the branch which he is 
to mvestigate, and ought also to have a personal 
mterest if the ivork is to have real value. The general 
hnes of the investigation may weU be directed from 
headquarters, but the mdividual must not be expected 
to work hke a calculatmg machme for recording 
accurate results. In Germany, under laboratory con- 
ditions, the Teutomo temperament permitted a good 
deal of research to be done on factory hnes; but the 
conditions of general practice m Bntam are wholly 
diverse and no such method is apphcable 

The mam hmdrances to research m general practice 
at present are . the ignorant attitude of the general 
public, which still approaches the doctor m the spirit 
of the African native before his medicme-man; the 
too-vaned nature of the field, which seldom provides 
enough matenal of one type for rehable conclusions 
to be drawn , and, finally, the absolute lack of assured 
leisure which is essential for clear t hinkin g and ongmal 
work 

In spite of the advance of specialization m the m- 
dustnal world, the general pubhc expect the family 
doctor to be an encyclopsedia, mtimate with the latest 
advances m medical science, and yet remunerated as a 
second-rate and undependable worker. Not only is 
he expected to cover a field too vast for any man, 
but there is no day of the week, no hour of the day, on 
which he can be moderately certam of bemg undis- 
turbed, so as to give a bnef space to the study of medical 
hterature, to thmk over ivith a qmet min d the cases 
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regret the loss of such a valuable mass of detailed, 
information Statistics collected under the present 
system mevitably give a picture that is out of focus, 
while this very uncertamty reacts on the general 
practitioner, malong him hesitate to call m early a 
specialist, who is hhely to recommend radical and ex- 
pensive measures the eflBcacy of which is stdl m doubt. 

Thus, with appendicitis, if the surgeon saw aU cases 
of abdommal pam, would he operate on more than he 
does at present, or would he be astonished at the 
number which can safely be trusted to recover spon- 
taneously ’ At present there is no standard of whole- 
sale accurate observations, so that the practitioner 
has to rely on his personal judgment, unaided by 
sufficient data. 

The great question of bodily mechamcs and their 
relation to health, which has been taken up by Boston 
orthopaedic surgeons, represents a domam hitherto 
left entirely to the family doctor, who, it is to be feared, 
has done httle to till the sod, though his opportimities 
have been vast He alone has hitherto had the chance 
of seeing the faidty posture take its nse m chddhood, 
possibly m some skeletal abnormality, develop m adoles- 
cence through unbalanced growth, or appear m adult 
hfe as a sequel to some debihtatmg dhiess, and then 
gradually bnng m a tram of disordered functions. 

Difficulties winch Prevent the Utilization of the Material 
in Oeneial Piactice — ^Before weighing the difficidties 
which confront the practitioner, it is wise for a moment 
to consider the nature of clmical research. There are 
theorists who beheve that m chmcal research the 
thinking can be done at a central office, whence are 
issued thousands of prmted schedules, ready to be 
filled up by scattered practitioners, who need have no 
special traimng in the subject This method was tned 
on a large scale m the war, and proved a lamentable 
failure Those who have mvestigated any subject 
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Ijy means of records, even m large medical schools 
where some form of schedule is in use, know that, 
although house-surgeons are to a certain extent picked 
men and are under the influence of the same chiefs, 
yet the value of their records vanes enormously, so 
that an outsider can only ascertain from them a few 
crude facts It is obvious, therefore, that each worker 
must have a special training in the branch which he is 
to mvestigate, and ought also to have a personal 
interest if the work is to have real value. The general 
hues of the mvestigation may well be directed from 
headc[uarters, but the individual must not he expected 
to work like a calculatmg machme for recording 
accurate results. In Grennany, under laboratory con- 
ditions, the Teutomc temperament permitted a good 
deal of research to he done on factory hues; but the 
conditions of general practice in Bntam are wholly 
diverse and no such method is apphcable. 

The mam hmdrances to research m general practice 
at present are: the ignorant attitude of the general 
pubho, which still approaches the doctor in the spmt 
of the African native before his medicme-man; the 
too-vaned nature of the field, which seldom provides 
enough matenal of one type for rehable conclusions 
to be drawn , and, finally, the absolute lack of assured 
leisure which is essential for clear thinking and ongmal 
work 

In spite of the advance of specialization m the in- 
dustrial world, the general pubhc expect the family 
doctor to be an encyclopedia, mtunate with the latest 
advances m medical science, and yet remunerated as a 
second-rate and undependable worker. Not only is 
he expected to cover a field too vast for any man, 
but there is no day of the week, no hour of the day, on 
which he can be moderately certam of bemg undis- 
turbed, so as to give a brief space to the study of medical 
hterature, to think over with a qmet mind the cases 
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he IS attending, or to imte out for publication the 
observations he has been able to make. There are 
geniuses 'who can produce ongmal work under these 
adverse conditions, but it is obvious that the restless- 
ness of mind produced by such uncertainty (or rather 
certamty of mterruption) is very unfavourable to 
good mental work. The fact that the majonty of late 
calls and consultations are caused by tnvial complamts, 
which might easily have waited a more convement 
hour, does not reduce the imtation The profession 
IS itself largely to blame m this matter, because certam 
members are apt to regard the financial aspect, and 
prefer a large fee at a late hour to more methodical work, 
and, they, therefore, pander to the patient’s selfish 
desire for attention the moment that he becomes 
mterested m his own adment, while other practitioners 
have mdulged m a kind of false sentimentahty These 
make it difficult for the rest to teach the pubhc that 
reasonable hours and methodical work make for effi- 
ciency, and hence are as much m the patient’s mterests 
as the doctor’s. 

Possible Directions of Beform . — ^It is obvious that 
the very reverse of the conditions noted above ought 
to prevail The key to any reform m practice is to 
educate the pubhc to demand it, and m these days of 
the umversal power of the appeal of the Press it should 
not be difficult to create such a demand A httle 
enthusiasm and combmation from the bulk of the 
profession and the thing wiU be done ! To judge 
from the widespread discontent expressed by mdividual 
practitioners and also by patients whose correct 
diagnosis has been made too late, it should not be hard 
to find the enthusiasm for reform. 

The pubhc must be taught that mediome is not a 
fixed alphabet which is either Imown or not known, 
but a progressive science demandmg hfe-long study 
They must learn to regard the doctor as a scientific 
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worker, who will be philanthropic in an emergency, 
hut is neither an untirmg maohme nor a rehgious 
fanatic seekmg self-unmolation. 

It should he provided that every chrome case of 
more than a few weeks’ duration would be automatic- 
ally grouped under a practitioner specially experienced 
m such disahihties. The patient might occasionally 
get mto the wrong group, but he would, at least, 
be the subject of special study, and hence more 
likely to get the nght diagnosis. It is not 
necessary that acute and trivial cases should be 
specially grouped; any practitioner is capable of 
deahng with them, and the necessity for domg so and 
for observmg the home conditions of a number of 
patients will keep him from becoming too narrow 
through specializing more particularly in one branch. 

In the subject of orthopaedics, which really provides 
a large part of the matenal m general practice, the 
evils of the present S3rstem have become so glarmg, 
through the obvious gross defonmties that may 
develop, that the system of groupmg cases m special 
chmes 18 becoming widespread. These ohmes are 
scattered throughout rural areas, as well as m cities, 
are connected with a central hospital, and are visited 
periodically by surgeons with special tr aining m the 
subject. The minor dimes are under the care of 
general practitioners who had developed particular 
mterest m this branch, either through experience in 
the war or as house-surgeons These latter are not 
expected to represent the last word in them subj'ect, 
and have the advantage of periodic visits from the 
hospital staff, but them standard of work is far above 
that of the average practitioner, who has had no such 
special opportumties, while the quantity of matenal at 
them disposal is m itself a source of education. 

Such a system might well be apphed to many other 
branches of medicme, such as gynsecology, cardiology, 
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lung diseases, metabolic and endocrme diseases, etc., 
for many of these subjects demand an expensive outfit 
of elaborate instruments of precision, and they need 
such prolonged and constant supervision by an expert 
as it IS almost impossible for a consultant to give under 
present methods 

The subject of tuberculosis and infant welfare are 
already bemg largely withdrawn from the scope of the 
general practitioner, but, unfortunately, a tnbe of 
rather narrow speciahsts is bemg developed to deal 
with them, instead of general practitioners bemg 
mduced to divide themselves mto groups, each of 
which Avould devote its mam energy and mterest to some 
special branch, without losmg touch with other 
subjects, and thus mamtam a broad, balanced 
outlook. This subdivision of labour is a plan followed 
even now m certam towns by firms of doctors, and it 
IS reported on ahke by patients and practitioners as an 
admirable arrangement. With modem scientific ad- 
vances, it IS impossible to equip a smgle mdividual to 
deal adequately with all diseases, while the annihila- 
tion of distance by the motor-car and the tram has 
rendered it unnecessary for the feat to be attempted. 

The practitioner who is to take up a special subject, 
as suggested above, ought to have had post-graduate 
experience m it, preferably as a hospital resident, and 
he ought to keep contmually up-to-date by penodic 
visits to special ohmcs He would have at his back 
the consultant staff of some large institution, and 
would be the regular attendant, both at their homes 
and at the chmc, of large numbers of chrome cases of 
the particular group, which would give him a wide 
experience of all the phases, such as is imobtamable by 
specialists under present conditions. To such men 
would be given the numerous pubhe-health appomt- 
ments, which would then be made part-time ones, an 
arrangement that would prevent much of the over- 
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lapping tliat prevails at present, and also vronld keep 
tke holders frora becoming too narrorv in their outlook. 
The more hnlhant practitioners would also have the 
chance of promotion to a large hospital stafi, whereas 
under present conditions general practice rarely fits a 
man for such — ^mdeed, usually it proves an msuperahle 
obstacle The advantage of such promotions would be 
that the lecturers in the medical schools would then be 
trammg students m work which they themselves had 
done, and which most of them pupils were about to do, 
qmte the reverse of the present system. 

The doctor who never attamed the position of hospital 
consultant would yet have matenal m his practice 
with which to make contnbutions to science, and a 
field which would repay careful work and mterest, 
instead of the hopeless tangle of subjects and sudden 
jerks from one occupation to another which nowadays 
distract and dishearten the conscientious practitioner. 

Li all but the smallest centres there would be more 
than one exponent of each branch, so that the element 
of competition would not be ehmmated, and the 
mefi&cient man would gradually get squeezed out. A 
possible cnticism that, while conscientious doctors 
would transfer them cases to the expert, the unscrupu- 
lous might not reciprocate the exchange, can be met 
by pomting out that once the pubhc are educated to 
demand specialization, they will not long permit any 
doctor to treat a chrome case outside his own branch ; 
moreover, it is his mterest to distribute them amongst 
doctors from whom he expects a correspondmg ex- 
change In this imperfect world no system is secure 
from abuse, but it cannot be demed that the present 
one pemuts much exploitation by the mercenary 
practitioner, while it cannot be said to ofier any special 
guarantee of efficiency The alternative system here 
proposed would attract to the profession many fine 
mteUects, who are now deterred by the prospect of a 
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lung diseases, metabolic and endocnne diseases, etc., 
for many of these subjects demand an expensive outfit 
of elaborate instruments of precision, and they ‘need 
such prolonged and constant supervision by an exjpert 
as it IS almost impossible for a consultant to give under 
present methods. ( 

The subject of tuberculosis and infant welfare aie 
already being largely withdrawn from the scope of the 
general practitioner, but, unfortunately, a tnbe of 
rather narrow specialists is bemg developed to deal 
with them, instead of general practitioners bemg 
mduced to divide themselves mto groups, each of 
which would devote its mam energy and mterest to some 
special branch, without losmg touch with other 
subjects, and thus mamtam a broad, balanced 
outlook. This subdivision of labour is a plan followed 
even now m certam towns by firms of doctors, and it 
18 reported on ahke by patients and practitioners as an 
admirable arrangement With modem scientific ad- 
vances, it IS impossible to eqmp a smgle mdividual to 
deal adequately with all diseases, while the annihila- 
tion of distance by the motor-car and the tram has 
rendered it unnecessary for the feat to be attempted. 

The practitioner who is to take up a special subject, 
as suggested above, ought to have had post-graduate 
experience m it, preferably as a hospital resident, and 
he ought to keep contmuaUy up-to-date by periodic 
visits to special ohmcs He would have at his back 
the consultant staff of some large institution, and 
would be the regular attendant, both at their homes 
and at the chmo, of large numbers of chrome cases of 
the particular group, which would give him a wide 
experience of aU the phases, such as is unobtamable by 
speciahsts under present conditions. To such men 
would be given the numerous pubhe-health appoint- 
ments, which would then be made part-time ones, an 
arrangement that would prevent much of the over- 
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The Earlier Phases of 
Vertebral Arthritis. 

By HUBERT HIGGINS, M A , M.R CS , LJR C P 
Late Assistant Surgeon to Addenbroole’s Hospital, Cambridge 
and Demonstrator of Anatomy to Cambridge University 

T he earliest indications of vertebral arthritis are 
probably the most commonplace of all disorders 
The later stages do min ate a considerable group 
of disorders and diseases which can be usefully classified 
as recognized and unrecognized. The faulty, in- 
adequate science and haphazard, ignorant therapy of 
osteopaths and chiropractors are utdized for the 
latter group. The causation and defimtion of these 
conditions are as obvious as their treatment is successful 
provided the techmque is directed by a thorough 
knowledge of hving anatomy, both morbid and normal. 
To acquire contacts for diagnosis and successful therapy 
it IS essential that the mmd should be seized by the 
foUowmg data • — 

1 Intravertebral compression, perithecal fibrositis 
2. Lymphatic obstruction, lymph stasis and mecham- 
cal mamtion 

3 Tender spots, muscular spasm and muscular 
atrophy. 

4. Causation 

6 Treatment and prognosis. 

The characteristics of the morbid anatomy of 
connective tissue m the hvmg body are readily ascer- 
tamed by touch and muscle sense, an mcreasmg scale 
of tomcity showing degeneration and a decreasing scale, 
regeneration. An ascendmg scale of hypertomcity, 
from softness to toughness, can be convemently 
classified mto — 

(1) Watery softness, identified with Fischer’s cellular 
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life of aimless drudgery, which demands the methods 
of the shopkeeper without ofifermg equal financial 
prospects. Any arrangement which placed the vast 
resources of general practice at the disposal of research 
workers, and offered scientific work to the bulk of the 
profession, would raise its whole standard, and would 
be of enormous benefit to manldnd at large It would 
compare with present conditions as the scientific 
workmg of a mine compares with the gathermg of 
surface deposits by mdividual labourers, each of whom 
carts away his spoil m a barrow. 

With the organized subdivision of labour outhned 
above, it should be easy to combme organization of 
other matters, such as provision of a central clmic m 
each district with clerical and domestic staff, so that 
the individual doctor would be saved the irksome labour 
of accounts, would reduce the heavy expenses entailed 
by provision of consultation facihties m his home, and 
could take emergency and mght-calls m rotation. 

It IS the smcere behef of the writer that such a re- 
organization of the medical profession is not merely 
urgently needed, but is also immediately possible 
All other arts and sciences have adopted the pnnciple 
of the division of labour. Why should medicme lag 
behind ? The sculptor is now seldom pamter, archi- 
tect, goldsmith, and engmeer, as in mediaeval times 
Even our surgeons would now scorn the labour of the 
barber, and a large number of physicians have ceased 
to compound drugs, so why should we not advance 
a httle farther on the same path ? The rapid growth of 
medical science seems to make the advance miperative, 
and even more clamorous is the call from the great 
wilderness of our ignorance, which can only be cleared 
by cheerful co-operation and patient tod The remedy 
hes m our own hands — ^if we but demand the change 
our patients will demand it too, and see that it is 
carried throu^. 
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curve backwards over the knee wih, m suitable cases, 
immediately dimmish or even temporarily abolish 
this abnormal, mtravertebral resistance, m a marked 
degree, by opemng and stretchmg the mtravertebral 
foramina This device will also reheve the pain from 
fumcuhtis. Pressure on the spmal nerves, causmg 
either girdle pams or severe pam from localized funicu- 
htis, can also be reheved, m suitable cases, by forcible 
pressure apphed over the nght and left lateral vertebral 
masses alternately, m two or three adjacent vertebrse 
The contrast between the mtravertebral spaces and 
the lammse is not easily felt m the lumbar vertebrse, 
owmg to the depth from the surface and the breadth 
of the spaces Lateral elasticity, through the wide 
mtravertebral spaces can also be felt m the cervical 
spme 

The only occasions where there have been purposive 
inspections of this abnormal tissue were when Professor 
Sicard asked M Robmeau to remove the penthecal 
fat, after lammectomy, m six cases of mtractable, 
almost paralytic, lumbago. When the vertebral canal 
was opened and the penthecal fat exposed, it was 
found to be too tightly packed and to project out of 
the canal When it was removed the cord and nerves 
were found to be compressed and displaced Professor 
Sicard considers that the presence of albumen m the 
cerebrospinal flmd, m these cases, is caused by venous 
obstruction 

2 LYMPHATIC OBSTEUCTION, LYMPH STASIS AND 
MECHANICAL INANITION. 

The chief consequences of the resistance offered to 
the expansion of the connective tissue cells by ana- 
tomical ngidities IS lymphatic obstruction, causmg 
lymph stasis, mechamcal mamtion and muscular 
atrophy withm the catchment area of the obstructed 
lymphatics The significance of these terms will be 
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oedema; (2) A mucoid phase, varying from watery 
softness to decided firmness. The word mucoid is 
used because it exactly describes an unmistahable 
ghdmg sensation under the skm, closely resemhhng 
that of mucus under the skm. It is, m all probability, 
due to an mtracellular glucoside, (3) Premucoid, firm 
tissue where the mucoid sensation is distmguished with 
difficulty, (4) Eirm tissue where there is no mucoid 
sensation; (5) Tough tissue giving the sensation of 
tough mdiarubber, (6) A resistance best described as 
calcareous with an almost bony toughness. The last 
two categones, and, under exceptional circumstances. 
No 2, give a “ calcium shadow ” m radiograms The 
descendmg scale of regeneration mvanably, therefore 
predictably, reverses the degenerative phases. 

1. INTBAVEETBBRAL COMPEESSION : PEEITHEOAL 
FEBEOSmS. 

The morbid anatomy of this condition is obscure 
m the dead and obvious m the hvmg body T?here 
IS an mtrinsic cellular expansion, an active hypertomcity 
of the coimective tissue inside the vertebral canal 
which, bemg resisted by its ngidities, exercises pressure 
on its contents and also on the nerves issumg from the 
intervertebral foramma This hypertomcity can be 
apprehended either by the contacts of touch or muscle 
sense or by inspection The first method requires 
skill and experience, the latter is only possible through 
vivisection 

Normal relaxed muscle permits a defimtion of the 
sides of the spinous processes and the lammas This 
tactile defimtion is obscured m cases of expansive 
penthecal fibrositis by varymg degrees of elastic 
resistance The dorsal mterlammar hgaments bulge, 
causmg defimte ndges of elastic resistance, which may 
be exceedingly difficult to overcome Forcible separa- 
tion of the dorsal vertebrae, by bendmg the dorsal 

174 



VERTEBRAL ARTHRITIS 


curve backwards over tbe knee 'Will, in suitable cases, 
immediately dimmish or even temporarily abolish 
this abnormal, mtravertebral resistance, m a marked 
degree, by opemng and stretchmg the mtravertebral 
foramma Ilns device wdl also reheve the pain from 
fumcuhtis. Pressure on the spmal nerves, causing 
either girdle pams or severe pam from locahzed funicu- 
htis, can also be reheved, m siutable cases, by forcible 
pressure apphed over the nght and left lateral vertebral 
masses alternately, m two or three adjacent vertebra. 

The contrast between the mtravertebral spaces and 
the lamma is not easily felt in the lumbar vertebrae, 
owmg to the depth from the surface and the breadth 
of the spaces Lateral elasticity, through the ivide 
mtravertebral spaces can also be felt m the cemcai 
spme 

The only occasions where there have been purposive 
inspections of this abnormal tissue were when Professor 
Sicard asked M Robmeau to remove the perithecal 
fat, after laminectomy, m six cases of mtractable, 
almost paral3dic, lumbago VTien the vertebral canal 
was opened and the perithecal fat exposed, it was 
found to be too tightly packed and to project out of 
the canal When it was removed the cord and nerves 
were found to be compressed and displaced Professor 
Sicard considers that the presence of albumen m the 
cerebrospmal flmd, m these cases, is caused by venous 
obstruction 

2. LVMPHATIO OBSTETJCnON, LYMPH STASIS ATO) 
MECHAOTCAL INAOTTION, 

The chief consequences of the resistance offered to 
the vcxpansion of the connective tissue cells by ana- 
tomical rigidities is lymphatic obstruction, causmg 
lymph stasis, mechamcal inamtion and muscular 
atrophy 'withm the catchment area of the obstructed 
lymphatics The significance of these terms will be 
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best defined by tbe following cases . — 

Case 1 — A lady, aged 60, complajned of enormous, useless, tender, 
painful hands, oausmg sleeplessness Persistent local and general 
treatment had been pursued for over five months for rheumatism 
This moluded sanatorium treatment, with radiant heat, medicated 
baths, massage, violet ra 3 ^, drugs, and so on 

The swelling commenced abruptly at the proximal extremities 
of the carpal spaces, which were both rounded on their carpal 
aspects The palmar fascia was taut, the underlymg tissues ob- 
scurely elastic and smgularly tough The skm of the enormously 
enlarged fingers pitted on pressure This was the only mdication 
of oedematous infiltration, the result of venous obstruction m the 
palm A diagnosis of lymphatic obstruction was made Mas- 
sage by alternate pressure and relaxation, beginnmg at the 
proximal end of the carpal passages, for two houra daily, reheved 
the more urgent symptoms m twenty-four hours and^ after ten 
days, the lymphatic circulation was sufficiently restored to enable 
her to resume housework 

Case 2 — lady, aged 28 Seen m Pans with Dr Len There 
had been moreasmg swellmg of the nght knee-jomt, with pam 
and discomfort There hod been neither local nor general mcrease 
of temperature She had been in bed for more than a week Dr 
Len gave a cautious prognosis, he thought that it was possible for 
the swelling to be tuberculous There was a history of an illness 
lastmg several years, comphoated by pleurisy There was a con- 
siderable unif orm, soft, elastic swelling confined to the limits of the 
synovial membrane, with no mdication of fimd Firm, tender 
resistance was noted at the attachments of the articular hgaments, 
above and below Her general tomcity was low, with cellular oedema 
of both breasts A diagnosis of lymphatic obstruction was made 
by the writer because of the pecuhar localized tenderness and 
resistance over the femoral and tibial attachments of the hga- 
ments Alternate pressure and relaxation commenomg from above 
downwards and from below upwards, for twenty mmutes, caused 
rapid rehef from discomfort The swellmg had dimimshed so much 
durmg the mght that the patient wanted to get up the following 
mommg There has been no recurrence for five years 

These two oases illustrate three points • first, that 
there was lymphatic obstruction, secondly, that it 
was due to cellular hj^ertomcity ; and, thirdly, that 
the removal of the obstruction resulted m apparently 
complete biological reversion Sequent observations, 
through touch and muscle sense, of variations m cellular 
h3^ertomcity, provide an mterestmg chnical method 
for ascertainmg variations in the chemical and physical 
reactions of the lymph and cell contents Treatment 



IS only practicable and successful at tbe penpbery, not 
elseTvbere, because even after prolonged "work tbe con- 
dition IS invariably recurrent 
Women are conspicuous victims of lymphatic stasis 
complexes The normal feminine figure, both at work 
and at play, can be seen, for instance, at Arcachon, 
where the women wear red trousers In the distance, 
they have the figures and the gestures, the movements 
and the restlessness characteristic of healthy boys 
The civihzed femimne sacrum is typically covered with 
toughish, tender connective tissue, the sequel of a 
sluggish lymph stream. Their pyramidahs muscles, 
unused and atrophied, penmt the gradual mvasion of 
this hypertomc connective tissue mto the sacrosciatic 
foramma, from the sacrum. The foramina gradually 
become occluded by the tissue, wluch finally, more or 
less, obstructs the sciatic lymph trunks In extreme 
cases the gluteal regions, the hinder aspects of the 
thighs and legs, become enormous. 

A considerable number of these cases have been 
regenerated, that is, biologically reversed, by Asiatic 
massage combmed with systematic restoration and 
mamtenance of muscular function. In severe cases 
the treatment can only succeed when the lymphatic 
hues of communication between the ongmal site of 
obstruction and the periphery are kept free by smtable 
muscular exercises The vertebral colunm, owing to 
its anatomical structure, facilitates the occurrence of 
these complexes of lymph stasis, but undoubtedly 
then anatomical analysis is difficult Unless the mmd 
be seized, by repeated craft experience, with the more 
obvious changes m the rest of the body, the complex 
may easily be, anatonucaUy speakmg, mcomprehensible. 

3 TENDEE SPOTS, MUSOULAE SPASM, AND ATEOPHY 

When either the anlde jomta or the loiee jomts are 
passively flexed and extended m cases of generahzed 
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best defined by the following cases : — 

Ca^e 1 — lady, aged 60, complained of enormous, useless, tender, 
painful hands, causing sleeplessness Persistent local and general 
treatment had been pursued for over five months for rheumatism 
This included sanatonum treatment, with raiant heat, medicated 
baths, massage, violet rays, drugs, and so on 

The swelhng commenced abruptly at the proximal extrenuties 
of the carpal spaces, which were both rounded on their carpal 
aspects The palmar fascia was taut, the underlymg tissues ob- 
scurely elastic and smgularly tough The skm of the enormously 
enlarged fingers pitted on pressure This was the only mdioation 
of cedematous infiltration, the result of venous obstruction in the 
palm A diagnosis of lymphatic obstruction was made Mas- 
sage by alternate pressure and relaxation, begmnmg at the 
proximal end of the carpal passages, for two hours daily, reheved 
the more urgent symptoms m twenty-four hours and, after ten 
days, the lymphatic circulation was sufficiently restored to enable 
her to resume housework 

Case 2 — A lady, aged 28 Seen m Pans with Dr Len There 
had been moreasmg swelhng of the nght knce-jomt, with pam 
and discomfort There had been neither local nor general mcrease 
of temperature She had been in bed for more than a week Dr 
Len gave a cautious prognosis, ho thought that it was possible for 
the swelhng to be tuberculous There was a history of an illness 
lastmg several years, oomphcated by pleurisy There was a con- 
siderable uniform, soft, elastic swelhng confined to the hmits of the 
synovial membrane, with no mdioation of flmd Pirm, tender 
resistance was noted at the attachments of the articular hgaments, 
above and below Her general tomoity was low, with cellular oedema 
of both breasts A diagnosis of lymphatic obstruction was made 
by the writer because of the pecuhar localized tenderness and 
resistance over the femoral and tibial attachments of the hga- 
ments Alternate pressure and relaxation commenomg from above 
downwards and from below upwards, for twenty imnutes, caused 
rapid rehef from discomfort The swelhng had dimim shed so much 
during the mght that the patient wanted to get up the foUowmg 
mommg There has been no recurrence for five years 

These two eases illustrate three points . first, that 
there was lymphatic obstruction, secondly, that it 
was due to cellular hypertomcity; and, thirdly, that 
the removal of the obstmction resulted m apparently 
complete biological reversion. Sequent observations, 
through touch and muscle sense, of variations m cellular 
hypertomcity, provide an mteiestmg chmcal method 
for ascertammg variations m the chemical and physical 
leactions of the lymph and cell contents Treatment 
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of focal sepsis These cases are, it is well Imown, 
treated with astonishing success on the Continent 
by metabohc science and practice. The winter has had 
considerable experience ui the coUatmg of anatomical 
changes and chemical analyses over long penods of time. 

In a severe case of general mamtion, associated with 
spmal arthritis, prolonged persistent metabohc treat- 
ment finally enabled the patient, a musician, to teach 
massage durmg the war. This exhausting occupation 
was followed by difficult administrative work m Poland. 
Exammation of the cervical spme, fifteen years after 
commencmg treatment, showed that her vertebral 
arthritis was unchanged. In systematic analysis of 
these cases the Willcox abstraction is mdispensable. 
This remarkable abstraction identifies these coarse 
anatomical changes with the operation of a chemical 
substance which, by its mclusion m the lymph, can 
affect chemical toxic reactions with the cells m the 
same way as lead or arsemc The simple, lUummatmg, 
and practical abstraction of cells and lymph is mvalu- 
able m both diagnosis and therapy. The foUowmg 
cases are good examples of the value of this approach : 

Case 3 — pataenfc with pannioulus dolorosa, w’ho had been under 
treatment for nearly eighteen months, had had her neok massaged 
by the writer three days previoosly The patient, an aoourate, 
mtelhgent, objective observer, was positive that her neok had been 
free from either stiffness, toughness, or discomfort when she went 
to bed She had had severe cervical fibrositis and migraine for 
over sixteen years She awoke m the mormng mth an attack of 
migrame, that is, with nausea, giddiness, and stifeess of the neck and 
throbbing headache Three hours later the upper two-thirds of the 
hmder aspect of the neck was found to be occupied by a tough mass 
of connective tissue The headache, nausea, giddiness, and pallor 
were reheved by an hour’s massage without any difficulty Ex- 
ceedmgly firm pressure was needed to soften the basuea, especially 
deep down between the atlas and the occipital bone As soon as 
this was softened the nausea, produced, in the writer’s opimon, by 
pressure on the vagi, was immediately reheved This was the last 
expenence of migrame after twenty years’ persistent attacks 

Case 4 — ^A lady, aged 36 A long history of automtoxication , her 
tonads and appendix had been removed Her predommatmg 
symptoms were vertebral, girdle pains m the sixth and seventh 
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automtoxication, the movements may be resisted by 
cautious reflex contractions. When this reflex is 
present, pressui’e round the jomt by the finger progress- 
mg round the attachments of the articular hgaments, 
mvanably discovers exceedmgly tender spots of which 
the patient is unaware This unawareness arises from 
the complete reflex defence of the appropnate ]omt 
muscles It is very mterestmg to note that, m some 
cases, where these tender spots can be removed by 
massage, the reflex resistance disappears But a heavy 
price IS paid, m terms of general muscular efficiency, 
for this unawareness There are always progressively 
degenerative modifications of the muscles Successful 
practice demands mtegral abstractions, to think of a 
3omt apart from its muscles is to ask for trouble, that 
IS, for unsuccessful practice Systematic anatomical 
analysis always pays, because without mtegral adjust- 
ment, complete recovery is impossible The writer 
recently saw a case which had been diagnosed as 
spmal tumour m Pans : 

A fracture of the fibula had been followed by rapid atrophy of the 
other extremity dunng that penod when extra work is thrown on 
the sound leg The correction of an old gouty arthritis of the great 
toe, the absorption of gntty chalk soaps by phosphoric acid, com- 
bmed with the systematic restoration of the long-standing degenera- 
tive, atrophic physical changes in the muscles, demonstrated, by 
biological reversion, the penpheral ongms of the trouble The 
work of the hmb had been earned on for many years with a 
dimimshing margm of efiScienoy When extra work was thrown 
on it atrophy resulted, wluch was easily analysed, by touch and 
muscle sense, together with an investigation of function 

To recapitulate, the pomts for diagnosis m vertebral 
arthntis should therefore mclude evidence of mtra- 
vertebral compression, lymphatic obstruction, muscular 
spasm and atrophy, with carefully locahzed tender 
spots 

4 CAUSATION. 

Complete biological reversion, is, as far as the writer’s 
experience extends, impossible without the removal 
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6. TKEATMENT AOT> PEOGNOSIS. 

The purpose of treatment is the substitution of 
normal for faulty nutrition. In terms of a smgle cell 
this imphes a normal mterchange between the cell 
and the lymph, in general terms an adequate ration, 
normal muscular structure and function and free 
mtestmal traffic. An estimate of the normal and 
abnormal tissues and atrophied muscles is required 
a« well as the general tomcity. General tomcity is 
best ascertained by graspmg the arms immediately 
above the elbow joints, on either side of the biceps 
tendon The rapidity with which a free interchange 
between the cells and the lymph is made m tins situation 
gives useful information. It is evident that the logical 
imphcation of the Wdlcox hypothesis mvolves a 
concept of quantity. For example, the treatment of 
a case of vertebral arthritis is detemnned by the 
contrast between the vertebral hypertomcity and that 
of the rest of the body, as well as the mtegrity of the 
general muscular system which dominates general 
nutrition. Each restoration of muscular function, the 
successful adjustment of the ration and the mtestmal 
traffic, marks an mdispensable stage on the road to 
recovery. The restoration of full muscular function 
IS most important because general slackness is fre- 
quently an expression of undue and disproportionate 
fatigue of one or more madequate or atrophied muscles 
The pace of a battle fleet is set by the speed of the 
slowest vessel. This prmciple also apphes to the 
hvmg body. 

Satisfactory metabohc treatment and mtestmal stasis 
are mcompatible. Nothmg but the passage of a 
heapmg teaspoonful of powdered charcoal m thirty-six 
hours IS satisfactory. In old cases of automtoxication 
thickened hypertomc connective tissue in the walls 
of the colon may take as long as three months’ treatment 
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dorsal segments as weU os stiEEness, tenderness, and constant pains 
m the dorsal region She had, m addition, the usual symptoms of 
severe neurasthemo toxEemia Prolonged expenence mth the 
medical profession havmg been unfortunate, she had found 
rehef from an osteopath who, by forcibly separating her dorsal 
vertebrsB, gave her temporary rehef from painful fumcuhtis 
Apical abscesses were found in radiograms Sir William 
WiUcox advised the removal of the teeth A severe reaction fol- 
lowed After ten days m bed she was sittmg m the adjoimng room 
talking and feehng much better She suddenly complamed of faint- 
ness, giddiness, and nausea She needed the assistance of two 
persons 'to return to bed She then complamed of mcreasmg tender- 
ness m the cervical spme The mcreasmg pain and stiffness were 
rehoved by the contact of a hot-water bottle The neck was 
exammed the foUowmg mormng Toughish, mucoid thiokenmg 
was found m the cervical spme and the upper three dorsal vertebrae 
The neok had been examined and found free the previous mommg 

Case 6 — ^A lady, aged 46, with a low, generalized hypertomcity 
complamed of sudden, severe, neuralgic throbbmg pam and ten- 
derness behmd and below the nght mastoid process A watery 
cellular oedema obscured a firm resistance, m contact with the bone, 
under the attachment of the stemomastoid This was easily 
softened and the circulation restored m half an hour The tender 
resistance and the pam disappeared simultaneously There was no 
recurrence 

Case. 6 — A lady, aged 20 This was a senous case of general 
inamtion compheated by extreme paralytic degeneration of both 
lower extremities, foUowmg lymph obstruction of both sciatic 
trunks After an apparent recovery she hod passed the wmter m 
Mexico, mainly for ndmg exercise There was a decided improve- 
ment m her general health, m appetite and m exercise She stayed 
m New York the mght before the finer sailed She remembered 
that she had felt unusually hot Two mghts later she complamed 
of a sensation of stiflEness m the region of the sacrum Purmg a 
wakeful mght she complamed of mcreasmg stiffness which she 
described “as climbing upwards from the sacrum” She was so 
stiff m the mormng that she was obhged “to pull herself up by the 
cabm furniture ” This patient had had a prolonged experience, 
durmg a stay of several months m Duff House, of chrome pentheoal 
fibrositis, which hod been subsequently restored by the writer to 
normal lymph circulation and full muscular function Assiduous 
practice of tenms and golf with expert coaching hod made 
her vertebral column exceedmgly supple On her return to 
London there was decided hypertomcity of the external tissues 
with marked mtravertebral tension and spasmodic muscles 
Three months’ treatment was necessary before her spmal circulation 
was satisfactory This was followed by disqmetmg hepatic sym- 
ptoms which, after consultation with Dr Marcel Labbe, of Pans, 
were successfully treated at Vichy The cause of this relapse was 
subsequently traced by Sir St Clair Thomson to infection from 
haemolytic bacilh m the stump of her left tonsd 
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treated — soaredaieg fee yearn — ia a sanatonura 
or in. Svitzaiaad at coasfderabls and unnecessary 
expense and iacoaveaisace. Thus error in diagnosis 
IS usoaEy due to certain. precoaceiTed ideas, and the 
follorKring pomfe are not foEy appreciated. 

Bcm.o^iyiis . — This symptom is sometimes thought 
to he almost pathognomonic of pulmonary tuber- 
culosis. I have heard it said that a patient vrith 
htemopUds should be considered ipro facto to be 
tuberculous except in a case of mitral stenosis. In the 
absence of signs of any disease I quite agree that the 
occurrence of a definite hsemoptysis is very strongly 
suggestive of tuberculosis, and it is certeiniy moet 
dangerous to suggest that the blood did not come from 
the lun^ hut came from the throat or cL-cy. hete, ilany 
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of an hour a day before normal penstalsia is restored. 
Even extreme cases of hypotomc muscular atony may 
be restored with patience. Is intestmal sepsis promoted 
or prevented by the restoration of normal nutrition 
and normal peristalsis ? If it be prevented by the 
restoration of normal lymphatic circulation how is 
it that vaccmes attain this end ? If sepsis be promoted 
by restoration the whole theory of immiimty falls 
to the ground. The followmg case will serve to 
illustrate the apphcation of the above prmciples to 
analytical diagnosis and therapy 

Case 7 — man, aged 44, engaged m difiSouIt, responsible mter- 
national irork He complained of physical and mental fatigue, 
troubled sleep, and tenderness and stifoess of the cervical spme 
A diagnosis of severe neurasthema, with the prescnpbon of six 
weeks’ treatment m a nursmg home, followed by six months’ rest, 
had been made by competent medical nuthonty He felt that it 
was his duty to continue his work Therefore there was an onmi- 
present conflict m his mind between the mexorable fate predicted 
by authority and this resolution This fear, similar to that utilized 
by the Greek dramatists, produced so mtense a preoccupation 
with his symptoms that he found himself unable to concentrate a 
pecuharly busmesshke mmd on his work He consulted osteopaths, 
who reassured Him by attributing his condition to the spme Their 
well-reqmted services gave a httle rehef On exammation the 
cervical spme revealed somewhat irregular patches of tender resist- 
ance, as well ns decided elasticity on deep pressure on either side 
of the spmous processes from the third dorsal to the second 
cervical The resistance was easily overcome by twenty mmutes 
Amatio massage The general level of tomcity was low The 
charcoal test revealed mtestmal stasis The block coloration was 
twenty-four hours late, and lasted thirty-six hours too long An 
mjeotion of four ounces of ohve od with a one-ounce glycerme 
syrmge was prescribed every mght with Bulgarian baoilh (ilulford), 
as well as a suflScient dose of Glauber’s salts to produce a com- 
plete clearance of the bowel The charcoal test was used to control 
the mtestmal traflSc twice a week There was a rapid recovery 
In ten days the patient wished to go to Armema Sir Wdham 
Willcox, after a negative X-ray exammation of the teeth, allowed 
him to go He returned improved m health The control, by mas- 
sage, of the hypertomc pentheoal connective tissue was entrusted 
to the patient after two lessons As soon as he was convmced 
that the cervical resistance accounted for his symptoms, and that 
it was under his own control, his preoccupation with his ailments 
disappeared overnight A defimte, palpable condition, under 
autonomous control, had been substituted for a vague terror-laden 
diagnosis and prognosis 
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The Diagnosis and T reat- 
ment of Bronchiectasis. 

Bt L S T BURRELL, MJ), FRCP 
Physician, Hospital for Consumption, and Diseases of the Chest, 
Brompton , Assistant Physician, West London Hospital, etc 

T he diagnosis of bronchiectasis is not as a rule 
a matter of any great difficulty. The history 
of cough occurrmg in severe paroxysms durmg 
which quantities of sputum are brought up, the chronic 
nature of the complamt, the physical signs and charac- 
teristic clubbmg of the fingers, form a very defimte 
picture. The seventy of the disease, however, vanes 
greatly, and m some cases bronchiectatio cavities are 
dry and the patient keeps m good health with very 
httle cough and no sputum ; in others the patient has 
large cavities full of most offensive pus and is extremely 
toxic and ill The disease is not infrequently mistaken 
for pulmonary tuberculosis, and patients have been 
treated — sometimes for years — m a sanatonum 
or in Switzerland at considerable and unnecessary 
expense and mconvemence This error m diagnosis 
IS usually due to certain preconceived ideas, and the 
following pomts are not fuUy appreciated. 

Ecemoptysis — ^This s5Tnptom is sometimes thought 
to be almost pathognomomc of pulmonary tuber- 
culosis. I have heard it said that a patient with 
hasmoptysis should be considered ipso facto to be 
tuberculous except m a case of mitral stenosis In the 
absence of signs of any disease I quite agree that the 
occurrence of a defimte haemoptysis is very strongly 
suggestive of tuberculosis, and it is certamly most 
dangerous to suggest that the blood did not come from 
the lungs but came from the throat or elsewhere Many 
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of an hour a day before normal peristalsis is restored. 
Even extreme cases of bypotomc muscular atony may 
be restored with patience. Is mtestmal sepsis promoted 
or prevented by the restoration of normal nutntion 
and normal peristalsis ? If it be prevented by the 
restoration of normal l5nQiphatic circulation how is 
it that vaccmes attam this end ? If sepsis be promoted 
by restoration the whole theoiy of imm unity falls 
to the groimd. The foUowmg case will serve to 
illustrate the apphcation of the above prmciples to 
analytical diagnosis and therapji * 

Case 7 — A mnn, aged 44, engaged in difficult, responsible inter- 
national work He eomplained of physical and mental fatigue, 
troubled sleep, and tenderness and stifoess of the cervical spme 
A diagnosis of severe neurastbema, with the prescnption of six 
weeks’ treatment in a nursing home, followed by six months’ rest, 
had been made by competent medical authonty He felt that it 
was his duty to continue his work Therefore there was an omm- 
present conflict m his min d Jbetweon the inexorable fate predicted 
by authonty and this resolution This fear, similar to that utilized 
by the Greek dramatists, produced so mtense a preoccupation 
with his symptoms that he foimd himself imable to concentrate a 
peouharly busmesshke min d on his work He consulted osteopaths, 
who reassured him by attnbutmg his condition to the spme Their 
well-xeqmted semoes gave a httle rehef On exammation the 
cervical spine revealed somewhat irregular patches of tender resist- 
ance, as well ns decided elasticity on deep pressure on either side 
of the spmous processes from the third dorsal to the second 
cervical The resistance was easdy overcome by twenty mmutes 
Asiatic massage The general level of tomcity was low The 
charcoal test revealed intestinal stasis The black coloration was 
twenty-four hours late, and lasted thirty-six hours too long An 
mjeotion of four ounces of ohve od with a one-ounce glyoenne 
syrmge was presenbed every mght with Bulgarian baedh (Midford), 
as well as a sufficient dose of Glauber’s salts to produce a com- 
plete clearance of the bowel The charcoal test was used to control 
the intestinal traffic twice a week There was a rapid reooveiy 
In ten days the patient wished to go to Armenia Sir Wdham 
WiUcox, after a negative X-ray examination of the teeth, allowed 
him to go He returned improved in health The control, by mas- 
sage, of the h3rpertomc pentheoal connective tissue was entrusted 
to the patient after two lessons As soon as he was convinced 
that the cervical resistance accounted for his symptoms, and that 
it was under his own control, his preoccupation with his adments 
disappeared overnight A defimte, palpable condition, under 
autonomous control, had been substitut’^ for a vague terror-laden 
diagnosis and prognosiB 


182 



DIAGNOSIS OF BRONCHIECTASIS 


Ghihhmg of Fingers — ^The characteristic drumstick 
cliibbmg of the fingers and toes is not seen m tuber- 
culosis, where, if there is any clubbmg at aU, it is not 
so gieat, the nails bemg shghtly curved and the ends 
of the fingers httle, if any, larger than normal. 

Ltpiodol is of the greatest value m diagnosmg a 
difficult case, for after some has been mjected mto 
the trachea the broncluectatic cavities can be veU 
seen by X-rays 

To mject the hpiodol, the patient should sit up m bed 
supported by piUows and shghtly turned towards the 
diseased side, so that the hpiodol will flow mto the 
nght or left bronchus as required. 0 5c cm of a 
5 per cent solution of cocame is then mjected mto 
the trachea through the cncothyroid membrane This 
makes the patient cough, and care must be taken that 
the needle is not broken m the trachea A 20 c cm. 
sjurmge is then filled with hpiodol, which has first been 
warmed, and the contents mjected through the cnco- 
th 3 Toid membrane This usually causes no mcon- 
vemence to the patient at all As the hpiodol is a 
thick oil and difficult to force through the needle it 
will be found much simpler to use a syrmge workmg 
on a screw prmciple, such as is supphed by Messrs 
Allen and Hanburys In certam cases as, for example, 
the forme sh^Jie Mmoptoigiie, bronchiectasis can be 
diagnosed only by the mjection of hpiodol, and it 
certamly should be used m all cases of repeated hiemo- 
ptysis of unknown ongm. Moreover, hpiodol shows the 
exact extent of the disease and whether or not it is 
unilateral A senous operation, such as thoracoplasty, 
should not be imdertaken unless it is qmte clear that 
on the other side of the chest the lung is not seriously 
affected ^ 

X-ray, with or without hpiodol, is also of value m 
helpmg to distmguish bronchiectasis from other con- 
ditions, such as empyema which has broken mto a 
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a patient has had his chances of recovery spoilt 
by the failure to recognize the significance of an initial 
haemoptysis. If, however, there are definite physical 
signs at the base of the lung, an attack of haemoptysis 
IS no evidence for or against the disease bemg tuber- 
culosis. Yet a case ongmally and correctly diagnosed 
as bronchiectasis is sometimes condemned as tuber- 
culous on the occurrence of a haemorrhage. It is 
thought that tuberculosis must at any rate have super- 
vened or there would have been no haemoptysis. Hr. 
Acland^ quotes 25 cases of bronchiectasis confirmed 
by autopsy. Of these 7, or 28 per cent., had haemo- 
ptysis of a pmt or more ; 5, or 20 per cent,, had from 2 
to 6 ounces, 8 had blood-stamed sputum, and only m 
5 Avas there no haemoptysis at all. Osier said that 
haemoptysis occurred m 17 of his 24 cases, amd in 3 it 
was extreme. Some Erench physicians ^ describe 
a form of bronchiectasis, which they call forme slche 
Mmopknque, m which the patient has attacks of haemo- 
ptysis at mtervals but is well and free from sputum 
between the attacks. 

Tiibercle Bacilli . — ^Another fallacy is that the absence 
of tubercle bacilli from the sputum, is of no importance. 
In any case where there is sputum, failure to find 
tubercle baoiUi after careful exammation on three 
separate occasions is very strong evidence mdeed 
against any active tuberculosis. Sir James Kingston 
Fowler^ says that out of 186 positive cases m his 
senes tubercle bacilli were found on the first examma- 
tion m 167. Failure to find the bacdh does not, of 
course, exclude tuberculosis, but it is quite wrong to 
suppose that a negative sputum is of no diagnostic 
value. 

Bile. — Tuberculosis, and especially tuberculous ex- 
cavation, IS very rare at the base of a lung, whereas 
the common situations of bronohieotatio lesions are 
at the lower and middle parts of the lung. 
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an occasional emetic is the best method of bnngmg 
up the sputum Garhc was at one time frequently 
given, and good results were claimed from its use No 
doubt it has deodorant powers, but its own smell is so 
unpleasant that the patient is apt to feel that, as far 
as his breath is concerned, httle more has been done 
than to substitute one smell for another 

Creosote is imdoubtedly of value m this disease 
It may be given m capsules, and if at first small doses 
are given (m 3 to 5) they can be gradually mcreased 
until very large doses are being taken without lU-effect 
Creosote vapour may be mhaled m cases where there 
IS much fostor, and the creosote chamber is the best 
method of employmg this treatment The patients 
are seated m a small room, and commercial creosote is 
heated m a metal bowl ovei a gas flame so that the 
fumes fill the room The patients’ eyes should be 
piotected as the fumes are imtatmg The patients 
can rarely stay m the room for more than a few 
mmutes at first, but after a tune they become accus- 
tomed to the vapour, and are able to stay m the 
chamber for an hour without any discomfort The 
fumes have a deodonzmg effect, but, m addition to this, 
they excite cough and help to empty the tubes 
Intratracheal medication has been employed, and 
various drugs have been mjected with a laryngeal 
syrmge A common mixture was menthol 10 parts, 
guaiacol 2 parts, and ohve oil 88 parts, or iodoform m 
ohve oil was used This method of treatment has 
not given good results, and I think it may actually 
do haim Experiments on animals ® suggest that 
such m^ections may set up a prohferative broncho- 
pneumoma, and may even lead to abscess or gangrene 
of lung 

Postural Treatment — ^This is very important, and 
often m conjunction with a httle creosote and tome 
treatment is sufficient to cure the complamt In 

187 


02 



THE PRACTITIONER 
bronchus, putrid bronchitis, gangrene or neoplasm 

TEEATMENT 

The great principle m the treatment of disease is to 
remove the cause Bronchiectasis is not infrequently 
caused by the presence of a foreign body, such as a 
button, pipe-stem, peanut, or a piece of tonsd after 
operation Quite a large substance can get mto a 
bronchus without the patient Icnowmg anythmg about 
it Therefore before embarlong on treatment one 
should make qmte certain by means of X-rays, and, 
if necessary, bronchoscopy, that the disease is not due 
to a foreign body, by the removal of which the con- 
dition "Will be cured. Agam, bronchiectasis may 
result (though very rarely) from syphihtio ulceration 
or gummata. In these cases anti-syphihtic treatment 
may lead to a very great improvement, if not an 
actual cure. Pressure from aneurism or neoplasm 
may be the cause, and so should be looked for Nasal 
smusitis IS often present m bronchiectasis, and im- 
provement sometimes follows treatment of the nasal 
sinuses This should be done before submittmg the 
patient to any more serious operation 

If there is no cause which can be dealt with directly, 
tieatment must depend upon the condition and age 
of the patient, and the seventy of the disease, but the 
more simple methods should always be tned first, as 
they are often sufficient to efiect a cure even m bad 
cases. 

Medicinal Treatment — ^The objects of medicmal 
treatment are to empty and flush out the dilated 
tubes by means of expectorants and to reheve the 
bronchial foetor One must remember, however, that 
the disease cannot be cured by drugs alone, and it is 
most important to assist m the emptymg of the tubes 
by means of posture Of expectorants, potassium 
iodide has been much used, but m the case of children 
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unpleasant that the patient is apt to feel that, as far 
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It may be given m capsules, and if at first small doses 
are given (m 3 to 5) they can be gradually mcreased 
untd very large doses are bemg taken without dl-eSect 
Creosote vapour ma}'^ be mhaled m cases where there 
IS much foetor, and the creosote chamber is the best 
method of emplojung this treatment The patients 
are seated m a small room, and commercial creosote is 
heated m a metal bowl over a gas flame so that the 
fumes fin the room. The patients’ eyes should be 
protected as the fumes are imtatmg The patients 
can rarely stay m the room for more than a few 
mmutes at first, but after a time they become accus- 
tomed to the vapour, and are able to stay m the 
chamber for an hour mthout any discomfort The 
fumes have a deodormng effect, but, in addition to this, 
they excite cough and help to empty the tubes 

Intratracheal medication has been employed, and 
various drugs have been mjected with a laryngeal 
syrmge A common mixture was menthol 10 parts, 
guaiacol 2 parts, and ohve oil 88 parts, or iodoform m 
ohve oil was used This method of treatment has 
not given good results, and I think it may actually 
do harm. Experiments on animals ® suggest that 
such mjections may set up a prohferative broncho- 
pneumoma, and may even lead to abscess or gangrene 
of lung 

Postural Treahnent — ^This is very important, and 
often m conjunction with a httle creosote and tome 
treatment is sufficient to cure the complaint In 
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adults, when the disease is fuUy established, it is not 
hJcely to succeed, but it may give great rehef and 
enable the patient to hve in comfort. In children, and 
especially if the disease is of recent ongm, the results 
aie very good It will be found that by lymig m a 
certam position or bendmg doyoi, or, m the case of a 
cluld, holding it upside down, it is possible to empty 
the tubes. Or the patient may be put on a slantmg 
bed or mchned plane If the tubes are emptied twice 
a day by these means it wiU often be found that the 
sputum becomes less and less m quantity, wlulst the 
general condition of the patient steadily improves 
In some cases, however, all these measures are of no 
avail, and one finds oneself with a toxic patient, 
coughmg up a quantity of offensive sputum, either 
with contmuous pyrexia or hable to bouts of fever 
and often hsmoptysis. 

Artificial Pneumothorax — In such a case, prowded 
the lesion is unilateral or largely unilateral, an attempt 
should be made to induce an artificial pneumothorax 
It IS not often possible, however, to induce an efficient 
pneumothorax owmg to the amoimt of adherent 
pleura But it should always be tned, for not only is 
it qmto safe, but even if only partially successful it 
frequently effects a gieat temporary improvement m 
the patient and puts him m a better position to stand 
any surgical treatment that may be advised I have 
tned to mduce an artificial pneumothorax m 19 cases of 
bronchiectasis, and m 5 of these I faded altogether, 
owmg to adherent pleura Of these 6, 2 are dead, 1 
very ill, 1 m much the same condition, and 1, after 
thoracoplasty, very much better — mdeed, he may be 
called cured Of the other 14, the collapse was good m 
2 only; of these, 1 is now well, and the other free 
from symptoms as long as the treatment is kept up, 
but the sputum returns as soon as the lung begins to 
le-expand. In 2 cases some degree of coUapse was 
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obtained, but owing to adherent pleura not enough to 
aSect the symptoms, so the treatment was discon- 
tmued There were areas of adherent plema m the 
other 10 cases, but a sufficient degree of collapse was 
obtanied to improve the symptoms at first In all 
these cases by a gradual spread of the adherent sur- 
faces the pneumothorax cavities became obhterated 
In spite of this 1 remains free from symptoms, and 
4 are much unproved, no longer toxic, and able to 
work The phremc nerve was cut m 3 of these 4 cases, 
so that the improvement may have been due to this 
cause, and not to the pneumothorax In the other 6 
cases thoracoplasty was performed, and 3 are dead 
The othei 2 are shghtly less toxic, but are stdl brmgmg 
up quantities of sputum 

Ph micotomy — In some cases I have seen improve- 
ment from this operation, and as it is safe and simple 
it is worthy of trial The cases most smtable are those 
in which artificial pneumothorax is partially successful, 
but adhesions to the diaphragm prevent a full coUapse 
of the dilated tubes. Dr Rist ® reports the case of a 
yoimg man who had bronchiectasis foUowmg pneu- 
moma Pneumothorax failed owmg to adherence of 
the visceral pleura to the diaphragm Phremcotomy 
resulted m disappearance of the symptoms, mcludmg 
the clubbmg of the fingers, and when the patient was 
seen four years later he was still free from symptoms 

BroncJioscoptc Tieatmeni — I have mentioned that 
the bronchoscope may be used to detect and remove a 
foreign body It may also be used to aspuate and wash 
out bronchiectatic cavities. Some of the bronchi are 
often congested, so that the pus is bottled up in the 
cavities , these bronchi may be dilated by the broncho- 
scope and the contents of the cavities aspirated. After 
aspiratmg they may be washed out with 10 per cent, 
argyrol solution or bone acid, and afterwards] pamted 
with absolute alcohol It is necessary to repeat these 
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aspirations several times, but good results have been 
reported. Although the bronchoscope causes con- 
siderable discomfort, if not actual paw, to the patient, 
in the slaUed hands of those who are constantly using 
the mstrument this discomfort is reduced to a rmniTnum , 
Major Swgical Treatment . — If these methods fail 
there remams treatment by some major surgical 
operation, the nature of which must depend on 
the position and severity of the disease and the con- 
dition of the patient I do not propose to do more 
than mention and make a few comments on some 
of these surgical procedures A full account of them 
wdl be found m the works of Momston Davies ® 
and Lihenthal,® and to these authors the reader is 
referred The physician should be aware of the pos- 
sibdities of surgery and know the chances of recovery 
or improvement offered by the different operations as 
weU as their risks He should remember that it is 
important for the patient’s general condition to be as 
good as possible before operation, and that a pre- 
hnunary course of treatment either by posture and 
creosote or by artificial pneumothorax may effect a 
great improvement m the general health of the patient 
and make all the difference to the success of the opera- 
tion One should also bear m mmd that when once 
a major operation has been performed it cannot be 
undone, whereas with pneumothorax it is always 
possible to allow the lung to re-expand if desired, and at 
least no harm is done Before operation, therefore, 
it IS important to make sure of the condition of the 
other lung by X-ray exanunation after the mjection 
of hpiodol When it has been decided to advise surgical 
treatment the choice of operation must be carefully 
considered m consultation with the surgeon, "What 
appears to be a comparatively safe and simple opera- 
tion may prove unsuccessful and lead to further 
surgical treatment, which m the end exposes the 
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patient to more danger than if bolder methods had been 
adopted at the onset. Moreover, although some of 
these operations have a very high mortahty, one should 
weigh against this the chances of life and the value 
of life to the patient under the diseased conditions 
The matter should be clearly explamed to the patient 
and he should be allowed to decide for himself with 
fuU knowledge of the nsks he is running. 

1 Thoracoplasty — If the lesion is small and at the 
base of the lung, removal of portions of 3 or 4 nbs over 
the diseased area maybe sufficient to cure the symptoms. 
I have seen one very successful case. Usually, however, 
it IS necessary to perform a complete thoracoplasty 
and put the whole lung at rest I have seen two very 
good results of this method. One, a woman, has smce 
married and is free from symptoms eight years after 
the operation. On the whole, however, I have been 
disappomted with the results, the diseased parts do 
not seem to coUapse sufficiently, and there is so often 
some disease on the other side. However, the dangers 
of the operation are not great m skilled hands Some- 
times a prehnunary phremcotomy is performed with 
advantage. 

2 Drainage . — ^This is best done by making an opening 
mto a large bronchus and so creatmg a fistula. It is 
not a very senous imdertaking, and gives great rehef 
to the patient In some bad eases of bilateral disease 
dramage on the worse side may give great rehef to 
the s 3 Tnptonis, and is not infrequently followed by 
improvement of the disease on the other side. 

3. Pneumolysis — ^The lung and pleura are stripped 
from the chest waU over the diseased area and wax 
or fat IS inserted to keep the lung compressed After 
a time the wax tends to ooze out and be expelled, but 
the patient usually derives great benefit from the 
treatment. The lung^may be^compressed by packing 
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"With gauze, wliich is left in place for one or tiro weelcs 
and then gradually mthdrawn 

4. IngaUite of a Branch of the Ptdmonary Atiery — 
Lihenthal t hinks tins may be of value m massive one- 
sided pulmonary suppuration He descnbas one case, 
but the patient was drowned m pus shortly after the 
operation I have seen one case m which the operation 
was done for haimoptysis The patient was ahve and 
fairly well several years after the operation but was 
stdl hable to attaclcs of haemoptysis 

6 Cauterization . — Graham has described a method of 
destrojong a lobe of a limg by means of the cautery 
The operation is done m several stages, and the 
diseased part of the lung gradually slouglis away 
It IS said that haemorrhage, if it occurs, can easily be 
controlled. A bronchial fistula forms, but this reheves 
the patient by aUowmg the cavities to di'am, after 
a time it becomes obhterated 

6 Lobectomy — This is a senous operation, and the 
mortahty, even m - the best hands, is m the region of 
60 per cent Cases of very bad disease have, however, 
been cured by this method, so that if the condition of 
the patient is desperate the dangers of the operation, 
great as they are, may be less than the danger of 
leavmg him alone or of any other method of treatment. 

SUMMABY OF TEEATMBNT 

1 Look for the cause of the disease before startmg 
treatment, and, if possible, treat the eause 

2 Simple treatment, consistmg of drammg the 
cavities by posture and the administration of creosote 
by the mouth or inhalation, is often sufficient to cure 
even bad cases, especially children and early cases 

3 Artificial pneumothorax is a safe method of 
treatment, but succeeds only if the disease is unilateral 
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and there are few, if any, adhesions. If only partially 
successful it is quite safe to have the phrenic nerve" 
cut, and this may give a good result 

4. Aspiration and lavage of the diseased^ part 
through the bronchoscope have proved successful m 
skdled hands 

5 Faihng success by one of the above methods, 
there remains treatment by some more serious surgical 
procedure Some of these operations are comparatively 
safe and some very dangerous, but the physician should 
bear m mind theu possibihties, and at least give the 
patient the chance of making up his mmd after the 
position has been carefully explamed to him. 
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Pulmonary Tuberculosis. 

Br A E EOUSE, MRCS, LRCP 
Physician, Lancing Consumption Sanatorium , Honorary Medical 
Officer, Loyal Surrey County Hospital Convalescent Home , Visiting 
Medical Officer, Southern Homes of Rest, Lancing 

early diagnosis of pulmonary tuberculosis is 
of the utmost importance, and the condition is 
often overlooked, or masked by other symptoms 
that are complamed of by the patient There may be 
hut httle cough, so shght, m fact, that the patient does 
not volunteer any information about it When a 
young adult, or child m early hfe, seems hstless or 
complams of feehng easily tired, or is mchned to he 
ansemic m appearance, the lungs should always be 
carefully examined — all lobes, and not only the apices. 
The lungs m all cases of ansenua m young girls should 
be carefully exammed. Early tubercle is frequently 
the cause of the anaemia and general lassitude that are 
complamed of The examination of the chest should 
be carefully and systematically earned out, comparmg 
the appearance of the two sides, and the development 
of the chest wall, noticmg any hollow places under the 
clavicle, and the expansion of the chest on takmg a 
deep breath, seemg if each side expands equally The 
presence of moist sounds above or below the clavicle 
are sometimes overlooked 

ISTot uncommonly a shght haemoptysis is the first 
visible sign that sends the patient to consult a medical 
man Often m these cases no physical signs can be 
detected even after the most careful exammation of 
the lungs , and the exammation of the sputum is often 
negative But aU these cases should be looked upon 
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and treated as early phthisis, and the patient not 
hnoyed np mth false hopes that nothing is wrong, or 
told to carry on with the nsual work. When seen in 
this early stage with but httle unpairment of the lung 
tissue, appropnate treatment and careful attention to 
food, rest, and open an life, the prognosis is favourable. 

Measles especially is a frequent predisposing factor , 
m practically all cases, even a mild attack, bronchitis 
13 present, and in many cases a doctor is not called in ; 
consequently the bronchitis is not treated, and proper 
care is not accorded the little patient, who is allowed 
to run about and take fresh cold, with a grave risk of 
subsequently developmg broncho-pneumonia. If there 
should be a family history, or predisposition to con- 
sumption, the groundwork is prepared ready for future 
trouble Measles should be a notifiable disease The 
mortality from it due to lung comphcations inns into 
some thousands a year, and a large number of these fatal 
cases would be avoided if due care was taken to keep 
the patient warm, not only during the period of the 
rash but also during convalescence Too many parents 
look upon it as a trivial ailment 
A large number of trades are especially prone to 
cause pulmonary tuberculosis amongst the workers in 
them, due to the inhalation of dust and imtatmg 
particles of metal or feathers, etc , settmg up an 
inflammatory condition of the lungs Kmfe-gnnders’ 
phthisis is a recogmzed disease Jute workers and 
makers of hnoleum are very prone to it. Bakers are 
particularly hable to contract asthma as well as 
phthisis I consider that the wearmg of a proper 
respirator, by aU the workers m these trades, where the 
inhalation of dust is of everyday occurrence, should be 
compulsory, and would greatly tend to lessen the 
number of vLctims of this disease 


A Case of Total 
Laryngectomy, with 
Successful Use of Tapia’s 
Artificial Larynx. 

By H ALEXANDER COWAN, MRCS,LRCP 

Laic Registrar, Royal Ear HospUal {Ear, Nose, and Throat 
Department, University College Hospital) 

HE f oUowmg case, in winch total laryngectomy 
i was successfully performed, presents a number 
of points of mterest Eirst, that though the 
stitches burst and the trachea dropped so far back 
m the wound that the pharynx and traclica weie 
m direct commuincation, nevertheless, severe chest 
infection was avoided by the use of Norman Lake’s 
suction apparatus, which was used at short mtervals 
to cleanse the woiuid, and by admimstermg creosote 
through the nasal feed-tube This drug, mcidentaUy, 
has also been found veiy useful in a senes of cases of 
laryngo-fissure 

Secondly, although a large smus was formed into 
the pharynx, and feedmg by the mouth was impossible 
for a long tune, yet the smus closed without further 
treatment, and the patient was left without any 
oesophageal stneture 

Thudly, one may note the success with which the 
patient has used Tapia’s artificial larynx by inserting 
the free end m his mouth , he speaks remarkably weU, 
and can be heard at a considerable distance, he is 
also able to speak over the telephone. 

Lastly, although this operation is severe, and hable 
to produce smcidal tendencies through fear of suffo- 
cation (this patient actually did try to cut his throat 
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Cancer in Young Persona 

L Haynes Fowler notes that from the time of the enrhest medical 
writings to those of the present day, cancer has been defined and 
discussed as a disease of middle or late Me, and mahgnant disease 
IS hkcly to he excluded from the realm of probabihty when the 
patient’s age is 25 or less EspecioUj' is this true of caremomata or 
epithehomata m oontradistmction to sarcomata, which have long 
been Imown to bo common m youth He publishes, therefore, a 
chmcal and pathological study of 112 cases of pathologicaOy demon- 
strated caremoma and epithehoma m patients under 26 3 'ears of 
age, operated on at the Maj'o Chmo between 1914 and 1924, the 
youngest patient bemg aged 1 year and the oldest of the senes 25 
years Of the senes 21 caremomata (18 7 per cent ) were situated 
m the laigo mtestme, and 14 (12 5 per cent ) wore caremoma of the 
ovaiy Twenty-three of the cases were epithehomata, 6 of which 
were epithehoma of the cernx uten, and 5 were epithehoma of the 
bp It 18 evident, therefore, that cancer is much more common in 
jmuth than is generally recognized Heredity is considered bj' the 
author to bo the greatest etiological factor in caremoma m young 
persons Of the cases only 14 2 per cent were ah re more than 
three years after operation — {Surgeri/, Oi/nccologt/, and Obsldncs, 
July, 1926, p 73) 

Tieatment of Syphilis m Infants and Young Ghildien. 

H Sherwood pomts out that the treatment of syphihs m mfants 
and young childien presents special difficulties, mtravenous medica- 
tion not being practical, and mtramuscular medication unpopular 
irntd recent jmars, the usual method havmg been mercunal munction 
Drs Fordyce and Rosen m 1921 maugurated a method of treatment 
which Dr Sherwood has found very efficacious the mjeotions are 
given by a special needle known as the “Rosen needle,” with two 
slightly ourved lateral flanges to hold it m place, and arc made m 
the upper inner quadrant of the buttock, being followed bj"^ mas- 
sage, a course of the treatment consists of four mercunal mjeotions 
followed by six to eight intramusoular neosalvarsan mjeotions, 
and then followed by four more mercunal mjeotions, all at weekly 
mtorvals Alter the completion of the course a month’s rest is 
given, and at the end of that tune the Wassermann test is made to 
detenmne whether a further course should be given The mercury 
employed is biohlonde of merouiy mcorporat^ m pabmtm, and 
the syringe is heated to melt the palmitm , the neosalvarsan is used 
m 1 m 20 solution (2 o cm of sterile distilled water to each 0 1 gram 
of neosalvarsan) Reactions ore very rare by this method — 
Tori State Journal of Medicine, June 15, 1926, p 660 ) 

Value of Insulin in the Treatment of Diabetic Gang) ene 

H Blotner and R Fitz observe that it is mterestmg to reahze 
that the oomcidenoe of gangrene and diabetes was first pomted 
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out so recently as 1852, by the French observer, Slarchal, although 
diabetes had been known for centuries Gangrene, they state, is 
a relatively frequent comphcation of diabetes, occurring, in their 
experience, in 7 per cent of all diabetao cases Diabetic gangrene 
has a notably high death-rate, 23 per cent of the authors’ cases 
having died while under treatment in the hospital, the most im- 
portant immediate cause of death bemg infection The treatment 
of gangrene consists m the emplojunent of medical or surgical 
measures, but the authors’ results with medical treatment have been 
disappomtmg Insulin , however, has had an appreciable eSect m 
lowering the death-rate of the surgical treatment of diabetic gan- 
grene , before the employment of msuhn 25 per cent of gangrenous 
cases treated by any method died, while smce its employment 
18 per cent have died With insulin the patients are made free of 
acidosis and prepared for operation m a few hours, and are able to 
eat an adequate diet shortly after operation — {Boston Medical 
and Surgical Journal, June 1926, 1165 ) 

The Treatment of Tubercnlosta hy Gold Salta 

V Cordier, C GaiUard, and Levrat present the results of the treat- 
ment of a senes of cases of tuberculosis by gold salts, the particular 
salt employed by them bemg thiochrysme, given by mtravenous 
mjeotion m doses of 0 05 and 0 1 gram, or m some cases 0 2 and 
0 4 gram, m a solution of 1 to 2 c cm twice-distiUed water, once 
a week In their consideration of the results m fifty-eight patients 
the authors have neglected functional signs, and have taken mto 
consideration phymci signs only four cases were worse after the 
thiochrysme, ^ of them advanced cases, mneteen cases were not 
appreciably improved, seven cases were doubtfully improved by^ 
the thiochrysme, as the improvement might have been due entirely 
to sanatonum treatment , seven oases showed shght improvement , 
and m eight cases there was distmct improvement The remammg 
cases m the senes were stall under observation, the penod of treat- 
ment not bemg sufficiently long to form conclusions — [Journal des 
Praliciens, June 26, 1926, p 442 ) 

The Function of the Appendix 

Moutier and Fouch^ suggest that the appendix has a certam 
endocrme function, and that its insufficiency may be gradually 
compensated m chrome cases They base this suggestion on a 
senes of cases operated upon at the onset of appendicitis m five 
cases obesity followed the operation , m three cases there were dis- 
turbances of the ovanan fxmctions, mcludmg dysmenorrhcea or 
amenorrhcea with hyperthyroidism, m two cases these seemed 
to be a development of an infantile syndrome — [Presse Midtcah, 
Apnl 28, 1926, p 632 ) 

The Treatment of Inoperable Caictnomaia 

H Stephan has treated moperable caremomata by the operative 
reduction of the suprarenal tissue, removing the left suprarenal 
capsule m a senes of eleven cases His reason for this was that he 
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Cancer in Young Persons 

L Haynes Fowler notes that from the time of the carhest medical 
wntmgs to those of the present day, cancer has been defined and 
discussed as a disease of middle or late Me, and mahgnant disease 
18 likely to bo excluded from the realm of probabdity when the 
patient’s age is 26 or less Especially is this true of carcmomata or 
cpithchomata m contmdistmotion to sarcomata, which have long 
been known to bo common in youth He publishes, therefore, a 
chmcal and pathological study of 112 cases of pathologically demon- 
strated carcinoma and opitbehoma m patients under 26 years of 
age, operated on at the Jlaj'o Clunc between 1914 and 1924, the 
3 'oungest patient bemg aged 1 year and the oldest of the senes 25 
years Of the senes 21 carcinomata (18 7 per cent ) were situated 
in the large mtestino, and 14 (12 6 per cent ) were caremoma of the 
ovary Twenty-three of the cases were epithehomata, 6 of which 
V, ere epithehoma of the cervix uten, and 5 wore epithelioma of the 
hp It is evident, therefore, that cancer is much more common m 
youth than is generally recogmzed Heredity is considered by the 
author to bo the greatest etiological factor in caremoma m young 
persons Of the cases only 14 2 per cent were nhve more than 
three years after operation — (Svrgmj, Gynecology, and Obsieirics, 
July, 1926, p 73 ) 

Treatment of Syphilis in Infants and Young Children, 

H Sherwood pomts out that the treatment of sypluhs m infants 
and young children presents special difiSoulties, mtravenous medica- 
tion not bemg practical, and intramuscular medication unpopular 
untd recent years, the usual method havmg been merounni munction 
Drs Fordyco and Rosen m 1921 maugurated a method of treatment 
which Dr Sherwood has found veiy efficacious the mjections are 
given by a special needle known ns the “Rosen needle," with two 
shghtly curved lateral flanges to hold it m place, and are made m 
the upper inner quadrant of the buttock, being followed by mas- 
sage, a course of the treatment consists of four mercurial mjections 
followed by six to eight mtramusoular neosalvarsan mjeotioiM, 
and then followed by four more mercurial mjections, aU at weekly 
mtorvalfl After the completion of the course a month’s rest is 
given, and at the end of that time the Wossermann test is made to 
dete rmin e whether a further course should be given The mercury 
employed is bichlonde of mercury mcorporated m palmitm, and 
the syrmge is heated to melt the palmitm , the neosalvarsan is used 
m 1 m 20 solution (2 o cm of stenJe distill^ water to each 0 1 gram 
of neosalvarsan) Reactions are very rare by this method — 
(Neio York State Journal of Medicine, June 16, 1926, p 660 ) 

Value of Insulin in the Treatment of Diabetic Gangrene 

H Blotner and R Fitz observe that it is mterestmg to realize 
that the comoidence of gangrene and diabetes was first pomted 
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out so recently as 1852, by the French observer, j^Iarchal, although 
diabetes had been toown for centuries Gangrene, they state, is 
a relatively frequent comphcation of diabetes, occurring, m their 
espenence, in 7 per cent of all diabetio cases Diabetic gangrene 
has a notably high death-rate, 23 per cent of the authors’ cases 
having died while under treatment m the hospital, the most im- 
portant immediate cause of death bemg infection The treatment 
of gangrene consists in the employment of medical or surgical 
measures, but the authors’ results with medical treatment have been 
disappomting Insuhn, however, has had an appreciable effect in 
lowermg the death-rate of the surgical treatment of diabetic gan- 
grene , before the employment of insuhn 25 per cent of gangrenous 
eases treated by any method died, while smce its employment 
18 per cent have died With insuhn the patients are made free of 
acidosis and prepared for operation m a few hours, and are able to 
eat an adequate diet shortly after operation — (Bostm Medical 
and Surgical Journal, June 24, 1926, 1165) 

The Treatment of Tuberculosis by Gold Salts 

V Cordier, C GaiUard, and Levrat present the results of the treat- 
ment of a senes of cases of tuberculosis by gold salts, the particular 
salt employed by them bemg thiochrysme, given by mtravenous 
mjeotion m doses of 0 05 and 0 1 gram, or m some cases 0 2 and 
0 4 gram, m a solution of 1 to 2 c cm twice-distiUed water, once 
a week In their consideration of the results in fifty -eight patients 
the authors have neglected functional agns, and have taken into 
consideration physic^ signs only four cases were worse after the 
thiochrysme, all of them advanced cases , nineteen cases were not 
appreciably unproved, seven cases were doubtfully unproved by^ 
the thiochrysme, as the improvement might have been due entirely 
to sanatonum treatment , seven oases showed shght improvement , 
and m eight cases there was distmct improvement The remaining 
cases m the senes were still under observation, the penod of treat- 
ment not bemg sufficiently long to form conclusions — {Journal des 
Prahciens, June 26, 1926, p 442 ) 

The Function of the Appendix. 

Moutier and Fouohd suggest that the appendix has a cei-tam 
endocrme function, and that its insufficiency may be gradually 
compensated m chrome cases They base this suggestion on a 
senes of cases operated upon at the onset of appendicitis m five 
cases obesity followed the operation , m three cases there were dis- 
turbances of the ovonan functions, mcludmg dysmenorrhoea or 
amenorrhosa with hyperthyroidism, m two cases these seemed 
to be a development of an infantile syndrome — (Presse Midicale, 
April 28, 1926, p 632 ) 

The Treatment of Inoperable Carcinomata. 

H Stephan has treated moperable caremomata by the operative 
reduction of the suprarenal tissue, removing the left suprarenal 
capsule m a senes of eleven cases His reason for tbs was that he 
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Cancer in Young Peisons 

L HajTics Fow ler notes that from the time of the earhest medical 
MTjtings to those of the present daj', cancer has been defined and 
discussed as a disease of middle or late Me, and mahgnant disease 
38 lilicly to bo excluded from the realm of probabihty when the 
patient’s ago is 25 or less Especiatl3' is this true of caremomata or 
opithohomata m contradistmotion to sarcomata, which have long 
been knomn to be common m youth He publishes, therefore, a 
clmical and pathological study of 112 cases of pathologically demon- 
strated carcinoma and epithohoma m patients under 20 years of 
age, operated on at the Majm dime between 1914 and 1924, the 
youngest patient bemg aged 1 year and the oldest of the senes 26 
years Of the senes 21 caremomata (IS 7 per cent ) were situated 
m the large mtestino, and 14 (12 6 per cent ) were caremoma of the 
ovary Twenty-three of the cases were epithehomata, 6 of which 
were epithehoma of the cervix uten, and 6 were epithehoma of the 
bp It IS evident, therefore, that cancer is much more common m 
youth than is generally recogmzed Heredity is considered by the 
author to bo the greatest etiologieal factor m caremoma m young 
persons Of the cases only 14 2 per cent were ahve more than 
three years after operation — {Surgery, Gynecology, and Obstetrics, 
July, 1920, p 73 ) 

Treatment of Syphilis in Infants and Young Children. 

H Sherwood pomts out that the treatment of syphibs m infants 
and jmung chddren presents special difficulties, mtravenous medica- 
tion not bemg practical, and mtramusoular medication unpopular 
until recent years, the usual method havmg been mercunal munction 
Drs Fordyco and Rosen m 1921 maugiirated a method of treatment 
which Dr Sherwood has foimd very efficacious the mjections are 
given by a special needle known as the “Rosen needle,” ivith two 
shghtly curved lateral flanges to hold it m place, and are made m 
the upper inner quadrant of the buttock, bemg followed bj' mas- 
sage, a course of the treatment consists of four mercunal mjeotions 
followed by six to eight intramuscular neosalvarsan mjections, 
and then followed by four more mercunal mjections, nU at weekly 
mtervals After the completion of the course a month’s rest is 
given, and at the end of that tune the Wossermann test is made to 
dete rmin e whether a further course should be given The mercurj' 
employed is bichlonde of mercury mcoiporated m palimtm, and 
the syrmge is heated to melt the pahmtin , the neosalvarsan is used 
m 1 m 20 solution (2 o cm of sterde distdled water to each 0 1 gram 
of neosalvarsan) Reactions are very rare by this method — 
{Neio York State Journal of Medicine, June 16, 1926, p 660 ) 

Value of Insulin in the Treatment of Diabetic Gangrene 

H Blotner and B Fitz observe that it is mterestmg to reahze 
that the coincidence of gangrene and diabetes was first pomted 
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out 80 recently as 1852, by the ^French observer, Slarohal, although 
diabetes had been known for centimes Gangrene, thej' state, is 
a relatively frequent comphcation of diabetes, occurring, in their 
experience, m 7 per cent of all diabetic cases Diabetic gangrene 
has a notably high death-rate, 23 per cent of the authors’ cases 
having died while under treatment in the hospital, the most im- 
portant immediate cause of death being infection The treatment 
of gangrene consists in the employment of medical or surgical 
measures, but the authors’ results with medical treatment have been 
disappomtmg Insuhn, however, has had an appreciable effect m 
lowermg the death-rate of the surgical treatment of diabetic gan- 
grene , before the employment of msuhn 25 per cent of gangrenous 
cases treated by any method died, while smce its employment 
18 per cent have died With insuhn the patients ate made free of 
acidosis and prepared for operation m a few hours, and are able to 
eat an adequate diet shortly after operation — {Boston Mtdtcal 
and Surgical Journal, June 24, 1926, 1155 ) 

The Treatvient of Tuberculosis by Gold Salts 

V Cordier, C GaiUard, and Levrat present the results of the treat- 
ment of a senes of cases of tuberculosiB by gold salts, the particular 
salt employed by them bemg thiochrysme, given by mtravenous 
mjeotion m doses of 0 05 and 0 1 gram, or m some cases 0 2 and 
0 4 gram, m a solution of 1 to 2 c cm twice-distilled water, once 
a week In their consideration of the results m fifty-eight patients 
the authors have neglected functional signs, and have taken mto 
consideration physical signs only four cases were worse after the 
thiochrysme, all of them advanced cases , mneteen cases were not 
appreciably improved , seven cases were doubtfully improved by , 
the thiochrysme, as the improvement might have been due entirely 
to sanatonum treatment , seven oases showed shght improvement , 
and m eight cases there was distmot improvement The remammg 
oases m the senes were stiU under observation, the penod of treat- 
ment not bemg sufficiently long to form conclusions — {Journal des 
Praiiciens, June 26, 1926, p 442 ) 

The Function of the Appendix. 

Moutier and Fouohd suggest that the appendix has a certam 
endocrme fimction, and that its insufficiency may be gradually 
compensated m chrome cases They base this suggestion on a 
senes of cases operated upon at the onset of appendicitis m five 
oases obesity followed the operation , m three cases there were dis- 
turbances of the ovanan fimotions, mcludmg dysmenorrheea or 
amenorrhoaa with hyperthyroidism, m two cases these seemed 
to be a development of an infantile syndrome — {Presse Midicalc, 
April 28, 1926, p 632 ) 

The Treatment of Inoperable Carcinomata 

H Stephan has treated moperable caremomata by the operative 
reduction of the suprarenal tissue, removmg the left suprarenal 
capsule m a senes of eleven cases His reason for this was that he 
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out so recently as 1862, by the French observer, Marchal, although 
diabetes had been known for centuries Gangrene, thej" state, is 
a relatively frequent comphcation of diabetes, occurring, in their 
espenence, in 7 per cent of aU diabebo cases Diabetic gangrene 
has a notably high death-rate, 23 per cent of the authors’ cases 
having died while under treatment in the hospital, the most im- 
portant immediate cause of death bemg infection The treatment 
of gangrene consists in the employment of medical or surgical 
measures, but the authors’ results with medical treatment have been 
disappomtmg Insuhn, however, has had an appreciable effect m 
lowermg the death-rate of the surgical treatment of diabetic gan- 
grene , before the employment of insuhn 25 per cent of gangrenous 
cases treated by any method died, while smce its employment 
18 per cent have died With msuhn the patients are made free of 
acidosis and prepared for operation m a few hours, and are able to 
eat an adequate diet shortly after operation — {Boston Medical 
and Surgical Journal, June 1926, 1165) 

The Treatment of Tuberculosis by Gold Salts. 

V Cordier, C Gaillard, and Levrat present the results of the treat- 
ment of a senes of cases of tuberculosis by gold salts, the particular 
salt employed by them bemg thiochrysme, given by mtravenous 
mjection m doses of 0 05 and 0 1 gram, or m some cases 0 2 and 
0 4 gram, m a solution of 1 to 2 o cm twice-distdled water, once 
a week In their consideration of the results m fifty-eight patients 
the authors have neglected functional signs, and have taken mto 
consideration physical signs only four cases were worse after the 
thiochrysme, all of them advanced cases , mneteen cases were not 
appreciably improved , seven cases were doubtfully unproved bj^ , 
the thiochrysme, as the improvement rmght have been due entirely 
to sanatorium treatment , seven cases showed shght improvement , 
and m eight oases there was distmct improvement The remaimng 
cases m the senes were stall under observation, the penod of treat- 
ment not bemg sufficiently long to form conclusions — {Journal des 
Praticiens, June 26, 1926, p 442 ) 

The Function of the Appendix 

Moutier and Fouch4 suggest that the appendix has a certam 
endocrme function, and that its insufficiency may be gradually 
compensated m chrome cases They base this suggestion on a 
senes of cases operated upon at the onset of appendicitis m five 
cases obesity followed the operation , m three cases there were dis- 
turbances of the ovanan functions, mcludmg dysmenorrhoea or 
amenorrheea with hyperthyroidism, m two cases these seemed 
to be a development of an mfantile syndrome — {Presse Medicate, 
April 28, 1926, p 632 ) 

The Treatment of Inoperable Carcinomata 

H Stephan has treated moperable caremomata by the operative 
reduction of the suprarenal tissue, removmg the left suprarenal 
capsule m a senes of eleven oases His reason for this was that ho 
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lm<I ooiiic (o Uic conchision Ihnl the beneficial results from deep 
X-r.i\ li-Latiiront of caremomafa arose from the inoreaso in the 
(lofcu'-ii 0 pnners of fbo connective tissue cells, and that the reason 
uli\ certain cases of carcinoma did not respond to deep X-ray 
trentnicnf did not depend on fho nature of the cancer ccU nor on 
the dose of the ray s, but on n deficient ability' on the part of these 
jMrticiilnr cells to respond to tire stimulus In the later stages of n 
miinber of casts of inoperablo carcinoma, nhich had proved re 
fractory to X-ray treatment, he therefore removed the left supra 
renal capsule, and subsequent treatment by' smaller doses than 
fnnncrh of the X-rays was foUoned by qmte a severe rcacbM 
On microscopic examination of tbo suprarenal capsules removea, 
the outer layer of the cortex ■nns found to ho atrophied, but no 
other olmngcs nero present — {Deutsche Zcilschnfl fiiT Chirurgic, 
Ajiril, 102G, p 170 ) 


Surgical Treatment of Asthma. 

Lcnche observes that bronclual asthma is duo to a spasm 
miisolcs of Roisscsscn, the motor mnorvntion of which is fumishea 
by' fbo vagus nerve, but the sensory' route of the refler is not pre 
cisch Juiomi, though it is suggested that the pulmonary sensorv 
ncr\c tibreygo by vay' of the sympatlicfio and tho sfellate ganglion 
Or Lcnclio gn cs notes of a patient who had had attacks of astlinia 
for tw o y ears Ho earned out an ablation of the loft stellate ganghon 
under local nnrosthasin, and improvement in tho patient’s condition 
Mas immcdiato and durable, no further attacks of asthma having 
been cxponcnccd fifteen months aficTMavds—{Lc Progris Midical, 

July 3, 1010, p 1041 ) 


T) eatmeui of Aural Suppujatron hy Zinc lomzahon 

•T B Jobbon notes that the results obtamed by ounsts who have 
use zmo lomzation for tho treatment of aural suppuration are 
counioting, tbo reports of cures varyung from 25 to SO per cent 

middle car suppuration with a small 
iiiiH if I hr. ^ tluokoncd and the cavity contains muco- 

zmo’Rnliiiir.n^^^T*'' meatus is synnged out and then filled with the 
difforont in ^ negative result can he expected The case is 

tlun edffo of suppuratmg ear with a large perforation and a 

S m this case the cavity is acces- 

Tona nZt lifw for lomzation-the perfoni- 

c^nulTso mtra-ty?npamc 

solution^ Mr Tnhn « ^ ^ ■''’ashed out and replaced Trith zino 

Sdl^oar heW and mmutc toilet of the 

/^nhnn lomzation, instilling a oocame and adrenaline 

solution, after was^g out. to shrink the mucosa and open up 

tC? fbA solution He emphaaz^ 

that the poor results obtamed by some workers are due to failure 
to recognwe the sphere of action of the ion, to its use m unsuitable 
cases, and to negleot of sufficient care m teohnique — (Journal of 
Laryngology and Otology. June, 1920, p 3S3 ) 
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The Protection of the Pertneum in Labour. 

A 'PiZlarama states that the mrporbanee of a good permema after 
childbirth cannot be over-emphasized Most of the ntenne dis- 
placements and cases of prolapse seen in his practice hare been due 
to rdaiatioii of the permeal floor and to the patient’s early return 
to her daily v?ork The best prophylactic measure, therrfore, is 
avoidance of tears Dr ViHarama’s own results prompt him to 
advocate the apphoation of low forceps both for shortening the 
second stage and as a better means of protecting the penneum, 
especially m the presence of a high permeum (i e one which measures 
from li to 2 mohes from the fonrchette to the anal operung) The 
size of the infant has apparently httle influence upon permeal 
laceration A badly repaired permeum (one which is seemmgly 
restored but is not supported from beneath by good umon of the 
muscular and fascial tissues) is predisposed to laceration on sub- 
sequent dehvenes Dr Villarama emphasizes the importance of 
permeal protection, but does not agree with the popular practice 
of making an mcision when laceration seems immment , be prefers 
to allow the head to dilate the permeum gradually, allowmg the 
entire vagmal orifice to dilate slowly, and delaying expulsion for 
at least ten nunntes — {American Journal of Obstetrics and Oyne~ 
cology, June, 1926, p 823 ) 

Heart Disease and Pregnancy 

G H Hunt and J M. H Campbell publish the results of an 
mvestigation by the former (before his untimely death) mto the 
problem of the mutual influence of pregnancy and heart disease, 
a senes of 166 cases havmg been studied The danger of pregnancy 
IS especially the mcreased nutntion and load, and of labour, the 
moreased muscular stram To the two questions “ Ought a 
woman with heart disease to become pregnant 1 ” and “ If she does, 
what treatment should be adopted ? ” varymg answers have been 
given by difierent anthontiea , among these, some deny that any 
useful prognosis can be given by examination of the heart Dr 
Hunt came to the conclusion that provided the heart is not enlarged, 
pataents with mitral disease stand pregnancy well, and there is 
not much extra risk If the heart is enlarged, the is mcreased, 
and it does not make much difference whether the valvular lesion 
is aortic regurgitation or mitral stenoaas The amount of extra 
risk depends on the d^ree of enlargement and the treatment which 
can be adopted durmg pregnancy In anncnlar fibrillation the 
results are so disastrous that pregnancy should be prohibited — 
{Guy's Hospital Beports, April, 1926, p 133 ) 

Intestinal Origin of Pernicious Ancemta 

Knud Taber has formed the opinion that permcious anssmia is 
due to an intoxication ansmg m the mtestmal canal, and has 
earned out a thorough study with this end m view Typical 
permcious amemia can be observed m' a large number of cases where 
bothnocephalns is present m the intesfan^ canal, and it is usually 
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had coino to the conclusion that the beneficial results from deep 
X-ray treatment of caremomata arose from the increase m the 
defensive powers of the connective tissue cells, and that the reason 
why certam cases of carcinoma did not respond to deep X-ray 
treatment did not depend on the nature of the cancer cell nor on 
the dose of the rays, but on a deficient abihty on the part of these 
particular cells to respond to the stimulus In the later stages of a 
number of oases of inoperable caremoma, which had proved re- 
fractory to X-ray treatment, he therefore removed the left supra- 
renal capsule, and subseq^uent treatment by smaller doses than 
formerly of the X-rays was followed by quite a severe reaction 
On microscopic exairunation of the suprarenal capsules removed, 
the outer la3’'er of the cortex was found to be atrophied, but no 
other changes were present — {Deutsche Zeitschrift fur Ghinirgtc, 
April, 1920. p 170) 

Surgical Treatment of Asthma. 

M Lenche observes that bronchial asthma is due to a spasm of the 
muscles of Eeissessen, the motor innervation of which is furnished 
by the vagus nerve, but the sensory route of the reflex is not pre- 
cisely known, though it is suggested that the pulmonary sensory 
nerve fibres go by wa}^ of the sympathetic and the stellate ganghon 
Dr Lenche gives notes of a patient who had had attacks of asthma 
for two j^ears He earned out an ablation of the left stellate ganghon 
under local anaisthesia, and improvement m the patient’s condition 
was immediate and durable, no further attacks of asthma havmg 
been expenenced fifteen months afterwards — {Lc Progrds Ilidtcal, 
July 3, 1916, p 1041 ) 

Treatment of Awal hy Zinc Ionization 

T B Jobson notes that the results obtamed by aunsts who have 
used zme ionization for the treatment of aural suppuration are 
confliotmg, the reports of cures vacymg from 25 to 80 per cent 
He pomts out that m a case of middle ear suppuration with a small 
perforation the mucosa is tluckened and the cavily coutams muco- 
pus , if the external meatus is syrmged out and then filled with the 
zuio solution, only a negative result can be expected The case is 
chfforent in a chronic suppuratmg ear with a large perforation and a 
thin edge of membrane remainmg, m this ease the cavity is acces- 
sible and a favourable result may be expected He looks upon cases 
with a small perforation as unsiutable for ionization — the perfora- 
tions must be large enough to adrmt easily the mtra-t3mipamc 
oannida, so that the pus can be washed out and replaced with zmo 
solution Mr Jobson performs a careful and mmute toilet of the 
middle ear before ionization, mstdhng a cocame and adrenotme 
solution, after washmg out, to shrmk the mucosa and open up 
pockets, before finally filhng with the zme solution He emphasizes 
that the poor results obtamed by some workers are due to failure 
to recognize the sphere of action of the ion, to its use m unsuitable 
oases, and to neglect of sufiScient care in teohmque — (J onmal of 
Laryngology and Otology, June, 1926, p 383 ) 
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Reviews of Books. 

Diseases of the Nose and Throat By Sir St Ciaib Thomson, M D , 
FRCP.FRCS Third edition Pp 943 24 plates and 
379 lUufltrations London Cassell & Co , Ltd 46s not 

Sir St Clair Thomson’s magnum opus has boon well dcsonbod 
as “the laryngologist’s Bible,” and the foundations which ho laid 
down in 1911 were so well and truly laid that there has boon but 
httle need for radical alteration fifteen years later, m spite of the 
great progress made in rhino-laryngology, and the few entirely now 
sections deal with rare or obscure conditions Some noteworthy 
revisions have, however, been made in the sections relating to 
cocame substitutes, ozffina, dilatation and stenosis of the oesophagus, 
and mahgnant disease of the laiynx TonsiUotomy, or partial 
removal of the tonsil, has nghtly now lieon omitted, as has been 
the formerly much-trumpeted but unsatisfactoiy method of facial 
repair by paraflSn mjection The chapter on operations hos been 
fully revis^, and a number of new operative procedures have boon 
added, while radium, X-ray treatment, and diathermy have natur- 
ally received more attention The illustrations have been moroased 
m number, and some, particularly the radiograms, have been im- 
proved m quahty llie work as a whole reflects credit on British 
laryngology and on its emment author 

The Chnical Examination of the Nervous System ByG H Monrau- 
Kbohn, M D (Oslo), MRCP,MRCS, with a foreword by 
T Grainoee Stewart, M B , F R C P Thud Edition Pp 
201 London H K Lewis & Co , Ltd Is 6d net 

The fact that this book has reached a third edition is alone 
sufficient evidence of its usefulness, and it would bo difficult to find 
another work which affords such an example of condensation 
without sacrifice of lucidity or completeness Disorders of the 
nervous system present many pitfalls, and probably occasion more 
errors of diagnosis than any other group of affections The differen- 
tiation, for example, between hystena and early disaorainatod 
sclerosis may be extremely diffioidt, and often only detailed and 
accurate observation of the physical signs will enable a firm opimon 
to be given Dr Monrad-Krohn’s book is an invaluable guide in 
these ciroumstances Of pocket-book size, it nevertheless contains 
a full account of the clinical exammation of the nervous system 
The numerous signs and symptoms resnltmg from lesions of the 
bram or nerves are described, and sections are devoted to simulation, 
eleotneal examination, investigation of the cerobro-spinal fluid, 
mtelhgence teste, pharmacological tests of the vegetative nervous 
system, etc These are illustrated by excellent plates The book 
can be strongly recommended as a thoroughly useful, trustworthy 
and sucomot guide to the diagnosis of affections of the nervous 
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prompllj' ourod iiv thrao onscs ou expulsion of the worm It is 
nlso frequently soen^ to ooour m pationte inth stricture of the small 
inteslino; the pemioious nnromin m these patients has qmto a 
tjqnonl blood pioturo Hocently Soydorhelm seems to have suc- 
ocodod in cxjjoninentally prodnoing anromia of the pemioious type 
m dogs m winch ho had caused a ohronio intestinal stnoturo by tymg 
ft piece of fnsoia round the gut Anmnm is voiy often observed m 
liationta with sprue , the blood ohanges in spnio ^atly favour the 
hypothesis of the intestinal pathogenesis of Addison’s disease 
Well developed gnslntis is constnntl}' present in pemioious anromia, 
and the author hns come to the conclusion that the gostntis is 
primary to the anromia and in some way oontnbutcs to its occur- 
rence — (Aiitiah of Gltmcal Mcdicmc, Apnl, 1920, p 788 ) 

S2)rcad of Foof.-ojid-IfoiUh Disease hy Hwmn Garnets 

0 IClingandA Hojer insist that foot-and-mouth disease m cattle 
IS spread bj' healthy human carriers or by persons m whom the 
infection is latent, and the ovidonco uluch the}' submit ajipoars to 
confirm their opinion Their investigations show that a human 
earner con harbour the virus of the disease for ns long as two months 
Nearly all of the human carriers acqmro the virus from milk or from 
another luuiinn carrier On human mucous membranes the virus 
retains its \nrulenoo for a long time, but it soon loses its \aruIonoe 
on the bnso slun or in clothes Tlie authors have slioirn that a 
few human oamore may infect a wliolo largo distnot — {Comples 
Ifciidus dc la SociM dc Btologic, March 12, 1926, p 018 ) 

A Nao Method fot the Early Diagnosis of Pregnancy 
and the Prognosis of Sex 

11 Weiss dcsonbos a non test for the onrl}’^ diagnosis of pregnanoy 
and the prognosis of sox, wJuoh is based upon the demonstration 
by Abdorhaldon that protective fomieiits appear in the animal 
organism follomiig the parenteral adnuiustration of foreign sub- 
stances, the fomionts oooumng in the sonim and aotmg ns solvents 
uiion oortaui oigniuo substrates, by inducing a ontabohsui to pep- 
tones ■which is domonstrablo quahtativoly and quaiititativoly 
Abdorhaldon’s original test was associated with many difBoidtios 
and sources of error, but the now tost is so simple that it can be 
earned out by t lie general praotationcr, ns it requires no more tech- 
nique and oxiwnonoo than a quantitative estimation of sugar 
Tlio now test takes its ongm from the fact that naphthoolnnon 
sulphate of sodium gives a vorj' chnraolonstic dark coloration "with 
amino groups, the intensity of mIuoIi depends iqiou tlio amount of 
the nmuvo groups coiitamod m the solution Dr Weiss dcsonbos 
in detail the tecluiiquo of the lest, the reqmsitcs being that the 
blood sliould bo taken in a fasting state, hromol 3 'tio scrum must 
bo rejooled, and stenhty up to the time of doproteimzation and 
accurate pipetting are necessary A specially constructed outfit, 
oftllcd the soxognost, is useful, consisting of tlio necessniy apparatus 
and reigonts — (JfcdicoZ Journal and Bcccnd (Nero Tort), Jul}’ 7, 
1926, p 83 ) 
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Mammary therapy for menorrhagia is an 
excellent example of antagonistic organ- 
otherapy Pituitary extract also has been 
found useful for all forms of hemorrhage. 

Many functional cases of menorrhagia have 
an endocrine feature. Excessive ovanan 
secrenon often is due to hypothyroidism. 

Pages 188 to 197 of the “Manual of Plun- 
glandular Therapy ” i^tII be found of interest 
This book will be forwarded free upon 
request. 

Tabs Mamma-Ovary Co Tabs Mamma-Pitmtary Co 

(Harkowtr) (Hahrower) 

Indicated in Indicated in 

PROLONGED MENSES MENORRHAGIA 

and and 

MENORRHAG lA METRORRHAG lA 

m girls and >oung \vt)mcn m women of more advanced ages 

Cttdocritfcs 

SOL£ DISTBlBUTORS FOR THE HARROWERIABORATORV 

72. Wi^morQ Street:. London. W. I 
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APPOINTMENTS. 

No charge is made for the Insertion of these notices the necessary details should 
be sent before the 14th of each month to The Editor, THE PRACTITIONER, 
Howard Street, Strand, London, W C 2, to secure Inclusion 


ALLEN, Mary G B , M B Llverp . 

appointed House Surgeon to the Liverpool 
Maternity Hospital 

BEATTIE, W . M B . Ch B , appointed 
House Physician to Sheffield Royal 
Hospital 

BLAKELOCK J H , M B , Ch B , 
appointed Ophthalmic House Surgeon to 
Sheffield Ro}al Hospital 

BOURNE, AW.MB,FRCS Eng^ 
yjpointed a member of tho Honorary 
Consuhlng Stall to Wlllesdcn General 
Hospital 

BROWNE, P J , M D Aberd , F R C S 
Edln , appointed to the Chair of Obstetric 
Medicine In the Unl^e^sltJ of London 

CALLCOTT, J a , M B , Ch B , ap- 
pointed Assistant Casualty Officer to 
Sheffield Royal Hospital 

CLAPHAM, H MRaS.LRCP, 
appointed Medical Referee under the 
Workmen a Compensation Act, 1935, for 
the Districts of the County Courts of Big 
glestvade Huntingdon Peterborough St. 
Neots and Thrapston and Oundle (Clrcnft 
3j| vice \\ Mackirds, deceased 

CURRIE, S H.MRaS.LRCP, 
appointed Certifying Factory Surgeon for 
the Swanscombe District, Kent 

DUKE-ELDER, W Stewart, M A , 
B 60^ M D St. And , F R C.S Eng , 

appointed Assistant Ophthalmic Surgeon 
to St George s Hospital London SW 

FAIRGLOUGH, J H , M B . Ch B , 
appointed Assistant Casualty Officer to 
Sheffield Ro}al Hospital 

FLINT, R L , M Bm B Ch , appointed 
House Surgeon to Sheffield Royal 
Hospital 

FREW, W D, AfC MRCS, 
L R C P , appointed Medical Referej 
under the Workmens Compensation Act, 
was, for the Kilmarnock District, vice 
Dr W McAlister, deceased 

FRIZELLA, E., MB M Oh , appointed 
Casualty Officer to Sheffield Roy^ Hospital 

GERRARD, W I , M D , M R C J* . 
D P.H , appointed Honorary Consulting 
Physician to King George V Memorial 
Hospital Malta 

HOLMES, E , M B , M R O S , appohited 
Resident Surgical Officer to Sbeffieia Royal 
Hospital 

HOWELL, B WlUtohurch, F R O 8 
Eng , appointed Honorary Surgeon to 
Cheyne Hospital for Children, Chels^ 

HUGHES, Edward, M B Liverp . 

appointed House Surgeon to the LiTerpool 
Maternity Hospital 


JAOO J L , M Oh B., appoloted 
Aural House Surgeon to Sheffieki Royal 
Hospital 

JAGO, J W, MBn Ch B , appointed 
House Surgeon to Sheffieki Royal 
Hospital 


JOE, Alexander, D 8 C., M D., D P H , 
D T M & H , appointed Medical Super 
intendent North Western Hospital Metro- 
politan Asylums Board ^^ceE VV Goodall, 
O B E., M D 


MITCHELL, J C D , M B , Oh B 
Glaa , appointed CertlfTlng Factory 
Surgeon for the Benvick District, North 
umlMiland 

PHILLIPS, L G , M S M B , B Sc 
Lend , FRCS^Eng , appointed 
Honorary Gynaecologist to WUlesdcn 
General Hospital 


PLATr H , M D Mftnch , M S Lond., 
F R ab Eng., ePpolDtwd Honora^ 
Clinical Ucturer In Ortbop-ndlcs In the 
University of Manchester 

RAMAGE, J H MB.. Ch B , OlBS, 
appointed Certifying haetcry Surgeon for 
the Nellston District, co 1 enfrew 

RICHARDSON, A H , M R O.S , 
L.R C P , appointed Radiologist to tne 
Bury Infirmary 

SIMPBON, Harold C , DM SB A , 

DPH., appointod Atslltant (^nnty 
Medical Officer of Health for Comberland 

SOUTBR, W Clark, MD.Aberd. 
Dip Oph Oxon , appointed Ophffialiffic 

Sorgeon to the Aberdeen Royal Infimary 

vice C H Usher MB BChCamb,, 
F RCSE 

SWAIN ETON, Eliot, MB . B S 

DPH Camb » appointed MedlcMSup^ 

Intendent, South Wefliem Fever Hospital, 
Metropo’itan Asylums Board 

SYKES, E MB, Bh B„ , 5 ?!™'''*'^ 
House Physician to Sheffield Ruyel 
Hospital 

’^®a°p“ofn?”chlefMedfcM 

rR,c.P 

BA. M D , B ON , D P H » 

^^f^inled Certifymg 'pfctory Surgeon for 
Epperstone District, Notts 

WOODMAN. MuBgrave, M S 
F R C.S Eng., 

Diseases of the Nose and Throat, Unirer 
Bitf of Birmingham 
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Owing to its remarkable sedative and 
antispasmodic properties 


TRADE 

JIARK 


“LUMINAL’ 


BR.\ND 


Phenobarbital 


is considered by many authorities as the 
most effective remedy for controlling 
the seizures in epilepsy. 

“Lummal” is also highly recommended 
as a sedative m various other affections, 
especially m gastnc and cardiac neuroses, 
chorea, neurasthenia, pertussis, exoph- 
thalmic goitre, migraine, encephalitis, drug 
habituation, and m pre-operative and post- 
operatne cases 

As a h;^y)notic “Luminal” is especially 
indicated in cases of marked insomnia and 
excitement in mental diseases occurring in 
sanatorium and asylum practice 


LUerature and clinical reports post free to the Medical 
Profession on request 


BAYER PRODUCTS LIMITED, 

1 Warple Way, Acton, London, W.3. 


Telephcms 
Chiswick 2481 



Telegrams 
Ba\aprod Act 
London 
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NEW APPARATUS FOR THE TREATMENT OF GONORRHtEA, ETC. 



VACUUM APPARATUS & SPIRAL BOUGIES Dovued by Dr A. CAMBELL 

(Vide Brltlgh AledlcMl Joaroal, tOtb Jane, 1916 ) 


GRA\T)S PRIX 

Farit 1900 Brussels 1910 Bnenos Aires 1910 



AllahabaiL 1910 

TESTOGAN— 

FOR MEN 

Formula by Dr Iwan Bloch 

Special ludtcaltoiis for Testogan 
Sexual Infantilism and Eunuchoidism 
m the male Impotence and sexual 
weakness Climacterium vinle Neu- 
rasthema, hypochondna 

r^THELYGAN 

FOR WOMEN 

Formula by Dr Iwan Bloch 

Special Indications for Thelygan 
Infan ble stenhty Underdeveloped 
mamincB etc Fngidity Sexual dis- 
turbances in obesity and other met- 
abohc disorders Chmactenc symp- 
toms amenorrhoea, neurasthenia, 
hypochondna dysmenorrhoea 
Inampoulesformtraglutealmjection, 
also in tablets 

ExUnnve hleraturc and Case Reports on request 

CAVENDISH CHEMICAL CO , 
175 Piccadilly, London, W I , 

or Butler fi, Cilape, Clrrtcnwell Road, E C i 


Manufactured only by 

Down Bros., Ltd. 

Surgical Instrument Makers, 

21 & 23 St Thomas’s St., London, S.E 1 

(Opposite Gny s Hospital) 
Telegraphic Addrost 

Tclopnono 

•' DOWN," LONDON Hop 4400 (4 Unea 

’ ‘SPETOS^ 

Trade Mirk 

Registered Iso 462940 
(Originally known as Spennathanaton ) 

ANTISEPTIC, PROPHYLACTIC 
TABLETS. 

Extensively employed by the 
Medical Profession for the past 
20 years 

English Packings Tube of 12 tabs 

MANVPACTtJRED B\ 

TEMMLER CHEMICALWORKS 

BERLIN, JOHANNISTHAL 

Samplis and Lsteralure lo lie 
Medical Piofesslon on request 
to Sole Agenls 

Coates & Cooper, 

41, Great Tower Street, 
London, B C 3 

Tndo Mark TeUpkone Royal 
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*= SKrSLTKL- TUtIDV OKRSUI-ES =* 

— h«ve been prescribed with uniform taccai for over 30 jears. DisuUed from — 

5 carefully selected Mysore Sandal Wood the oil 15 bland and remarkably » 

S FREE FROM THE IRRITANT AND NAUSEATING EFFECTS S 

S which are provoked by many preparauons. 



A-K 


There is marked absence of Gastric and other disturbances diarrhoea and skin 
eruptions. Its mild chemotactic properties permit its administration m relatively 
large doses wthout tear of too violent reaction or intolerance. 

SHNTKI- TwriIDY CKPSUL-ES 

may be prescribed and relied upon in all stages of Gonorrhoea and m other forms 
of Urethntis and affections o! the Genito-Unnary tract. 

The Capsules contain 5 drops, and osoaHj le to 13 are given daily m divided doses. 

^ I*rxi^ttred! in tfu LMh^rml^irt dt Pk*rmMf»i*z^ GtnemU tRutyivunnt Pans * 

^ndtmd ky m^st CJumuU »nd H’XfuM tkrnijrM^t M# v »r i*. 

^ D.E Almtsi wnxox, JOZEAD 4 CO . I* Gt St AnJrtw St., LOHDON, W tt 


SULFARSENOL 

Pr LehnoET Wyld ) 

A Sulphur Derivation of “ 606 ” 

SYPHILIS Sulfars^nol is the treatment of choice in Sj'phihs 
m the case of Infants, Children, and Expectant Mothers 
(by subcutaneous mjection) 

PUERPERAL INFECTIONS Prophylactic and Curative Treat- 
ment m cases of average seventy — subcutaneous injections 
of 12 ceutigranunes per dose In cases of great virulence, 
later than the fourth day, mjections of i8 centigrammes, 
up to 5 or 6 doses 

Contra-indioations Eclampsia, Asystole, Uraemia, Icterus, and 
severe functional disorder of Kidney or Liver 


LABORATOIRE de BIOCHTTUTE Ji£d1CAI.E, j 6 RDE (XACDE LORRAEN', PARIS {i6c) 

Sole Agents WiLCOX, JOZEAU & CO., 

15, Great Saint Andrew Street, London, W C 2 


In communicaltng ictlh Advertisers kindly mention HUC praCtlHOlieC. 





In coiiimuntcattns xcilh idicrttsers kindly mention XlbC pmCtltfOUC'* 



2 Howard Street, 
Strand, London, W.C2. 


T here is a very kmdly feelmg towards 
“The Practitioner” for services it has 
rendered to the Profession in connection with its 
Benevolent Fund and Benefits, As mquines occa- 
sionally reach the oflSces as to how testators desiring 
to make a bequest to “ The Practitioner ” should 
descnbe it, we would inform members that the 
correct designation is “ The Practitioner, Limited ” 




The Journal of the Hyderabad Medical Association, 
India, in its issue of January 1 st, 1923, states : — 

“ ‘ ^ I ''HE PRACTITIONER’ mamtams the high 
order of excellencj’^ which has always been the 
chief charactensnc of this journal smce its foundation 
m 1868 Its contnbution to the advance of medical 
saence has been such that it may safely be said 
that ‘The Practitioner’ has led the reform of 
medical saence, and m that lies its chief ment 
The December Number bears suffiaent testimony 
to the fact that ‘The Practitioner’ is not only 
the leadmg medical journal, but it has always 
been a pioneer m directing and focusmg the 
medical thought of the world towards real progress ” 
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"The PRACrmoNER” for services it has 
rendered to the Profession in connection with its 
Benevolent Fund and Benefits. As inquines occa- 
sionally reach the offices as to how testators desiring 
to make a bequest to " The Practitioner ” should 
describe it, we would inform members that the 
correct designation is “ The Practitioner, Limited ” 



The Journal of the Hyderabad Medtcal Association, 
India, in its issue of January 1st, 1923, states — 

«'npHE PRACTITIONER’ mamtams the high 
A order of excellency which has always been the 
chief charactenstic of this journal smce its foundation 
m 1868 Its contnbution to the advance of medical 
saence has been such that it may safely be said 
that 'The Practitioner’ has led the reform of 
medical saence, and m that lies its chief ment 
The December Number bears suffiaent testimony 
to the fact that 'The Practitioner’ is not only 
the leadmg medical journal, but it has always 
been a pioneer in (Erecting and focusmg the 
medical thought of the world towards real progress ” 
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THE PRACTITIONER, 

NOTICES. Howard Street, Strand 

LONDON, W C 2 


Editorial : — 

Communications relating to the 
Editorial Department must not be 
addressed to any individual member 


Business : — 

Letters relating to the Publication, 
Sale, and Ad\ crtisemcnt Departments 
should ahiays be addressed to the 


of the Profession on the 
staff but to The Editor 
" The Practitioner,*’ 
Hoivard Street, Strand, 
London, W C 2 

Origmal articles clini- 
cal lectures, medical 
society addresses and 
interesting "cases" arc 
invited, but are only ac- 
cepted upon the distinct 
understanding tliat thei 
are published e\clusi\ely 
in "The Practitioner ’ 
Unaccepted .MS will not 
be returned unless ac- 
companied by a suit- 
able stamped addressed 
en\ elope 



Manager Tlie annual 
subscription to " The 
Practitioner ’ is Tv o 
Gumeas, post free, Single 
Copies 4s 

AU Subscriptions are 
pajaible in ad\ ance 
Remittances should be 
made pajable to The 
Practitioner Limited, 
and crossed Westminster 
Bank, Limited 

Cases for binding 
\ olumes maa bo obtained 
from tlie offices price 3s 
post free in the United 
Kingdom, 3s Gd abroad 


Advertisement TanflF — 

Ordinary positions — whole page, £10 , smaller spaces, taia 
Special Positions Extra Reductions for senes 
A discount of 5 per cent is allotved on yearly prepayments 
To ensure insertion in any particular month, copy must reach the 
Offices not later than the 14th of the preceding month No charge 
is made for change of copy each issue 

Circulation — 

" The Prac nTioNER ” has a paid-for circulation greater than all the 
other mdependent leading medical journals (weekly and monthly) 
put together 

Bankers — 

Bank of England 
Westmmster Bank. 

Telephones Qerrord 7305 and Ccntrol 1287 

Prxvale tTchange to nil drpatftnenlt 
Telegraitis and Cables * PractIHtn, Fstrand, London ' 


Codes r A B C sth t'tiition 
used tNVestern Union 


Valentine’s Meai-Jaice 

In Typhoid, Gastric and Other Fevers 
where it is Essential to Sustain the Patient 
without Irritating the Weakened Digestive 
Organs, Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and Power 
of Restoring and Strengthening when 
Other Food Fails. 

Fever Cases 


Dr G«nrm*Io<]eCobeo,PAtmc^£d</itf^«y* 
/tin Bilbao Spam **I have tned VxLiafnKE's 
MzuiTsJoi^ on twopatienta conr&lesclnc from 
Typhoid rerw They wero in a mort ei- 
bansted condition, owinc to tbc fact i£at their 
digesHre orgont vroold admit no other close of 
nonritiunent ezeeptme mHIc. I ordered ozkd 

g ve them VjoJcmKE’a MatT-JincE, which 
efa* etOTWtn retained perfectly, and they 
immediately commencoa reentmog the& 
strength. ' 


Dr JoM M. Laredo, PAyteceanfoMeAfnntrf^ 
nef /tfd, Jlfodrfd. fipoin * I tried VauarrEtr’s 
hlCArdtircx with a patient conralesdnc from 
Tjrphoid Fever, whose inappeteocy was abso> 
Inte and state of natrfUon rerr impaired, and 
ho hsa been most efficadonsly Denoted by iti 
use. for in two or three daya the iotolerosco 
disappeared, be felt that be wa« beins nounahed 
and tua entire organitm belnc toned np to snch 
a de c ree that It was easy for other nouriahmeut 
to be asalmQated. 


S« IL Ktsaley, M LaU Svffftcn Second 
PennsjAtanvi CcfoZrv, ^uabeibiotcn. Pa , U£, 
A * In the recent epidemic of Typhmd Fe^•er 
that prevailed in this locality I had on excellent 
oppeotnnity of testme the nutritions elements of 
VALZTTnxr s Mnatslnrci:. In one mrdcular 
ease where there was etilfneea In the jaws ren> 
dering dedutition difficult from the onslaught 
of the malady, I sustained life fay the odmlnit* 
tration of Vale?<teq: a hlcarsJoTCE besroad a 
lortnl^t. 1 hare no hesitation in sayinc that 
It if borne with impunity by the most ddicate 
sto m ach and wHl be foimd to be on inraloable 
adjunct to the list of our therapeutio agenta.’* 



For Sale by Furopean and Amencan CSjcndsta and Droodsts 

VALENTINE’S MEAT-JUICE COMPANY 

Riclunond, Vir^nia, U. S. A. 
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IN RHEUMATISM 

&RHBlIMATODAimiRITIS 


“ lodolysin ’ is a soluble compound of Thiosinamin 
and Iodine contaimng 43 per cent. Thiosinamin 
and 47 per cent, of Iodine. In Rheumatoid 
Arthritis and Arthritis Deformans the preparation 
has given very encouraging results. 

A STRIKING REPORT 

“No Agent so Effective” 

“A lady toas sent to me several months ago suffering from 
advanced Rheumatoid Arthritis. Knee, wnst and ankle 
joints were all affected. In a word she was a complete 
cripple. After six weeks treatment she was able to walk 
well and movement was possible in all joints which 
formerly were in a state of ankylosis. In my own opinion 
there is 'no medicinal agent so effective in the treatment of 
Rheumatoid Arthritis as ‘lodolysin.’" 

m i m • Af.B. 


PHYSICIANS ARE INVITED TO 
WRITE FOR FURTHER PARTICUt-ARS 
AND CUINICAl. TRIAL SAMPLES 


Allen & Hanburys Ltd. 

37 Lombard Street, London, E C. 3. 


West End House 


7 V«e Street. W. I 
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IN RHEUMATISM 
&. I^UMATOID ARTHRrnS 


lodolysin is a soluble compound of TTiiosinamiii 
and Iodine containing 43 per cent Thiosinamin 
and 47^ per cent, of Iodine. In Rheumatoid 
Arthritis and Arthritis Deformans the preparation 
has given very encouraging results. 


A STRIKING REPORT 

“No Agent so Elffective” 

*‘A lady taas sent to me several months ago suffering from 
advanced Rheumatoid Arthritis. Knee, lonst and ankle 
joints were all affected In a word she was a complete 
cripple. After six weeks treatment she was able to walk 
well and movement was possible in all joints which 
formerly were in a state of ankylosis. In my own opinion 
there is no medicinal agent so effective in the treatment of 
Rheumatoid Arthritis as "lodolysin.”' 

~ 1 • • • • 


PHYSICIANS ARE INVITED TO 
WRITE FOR FURTHER PARTICUUARB 
AND CUINICAl. TRIAU BAMPI_E8 


Allen & Hanbuiys Ltd. 

37 Lombard Street, London, E C. 3. 

West End House . • • . . 7 Vere Street, W. I 


Printed by Etkk A Sromswoobs, Hit Uaftti^t Prittttrs. Downs Ptfk Rosul, I^ondoo, E.8, »nd 
Published by Tk* PnACmioifnn, I^isitbd, at Howsid Street, Strand, XocHkm, 



ANNO UNCEMENTS 


UST THE HOLIDAY 
YOU WANT Iff 

AN OCEAN VOYAGE * 

r FIVE WEEKS IN CANADA I -4 





The cost for such a health- 
giving, interesting holiday 
will be under 
FOURPENCE PER MILE 
for Ocean and Rail travel, 
Hotel accommodation, meals, 
motor drives, etc , if you join 
the Canadian Pacific con- 
ducted party leaving 
Liverpool on the liner 
“Montrose” August 6 

INCLUSIVE CHARGE 

£195 

GXTRjiS WHyiTSVen 









CANADIAN PACIFIC 


For fall partjcalara apply 
Canadian Pacific Railway 

62-65 Channg GroaSi S W 1 
103 Leadeohall Street, B C 3 
LONDON 

or Local Agents evcr^'whcre 
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THE PRACTITIONER 


By Uieui:. - Oolonel ROBERT HENRY EUklOT 

M B.S.Lond , D.Sc.Edln^ F R C S.Eng^ IMS Rtd 


A XRE>ATISE> ON GLAUOOMA. 

SECOND EDITION, RfiTltcd and Enlarccd, 1922 
With 215 lllaatntlons 30/- net 

XROPIOAL OPHTHALMOLOGY. 


With 7 Plates and 117 lUostratlooB 3F/6 net 
French anti Sf>amsh editions 1922 


THE CARE OF EYE CASES: 


THE 


A MANOAL FOR NURSES, 
PRACTITIONERS ff STUDENTS 
With 135 IllustratloDB 12/6 net 

OXFORD MEDICAL PUBLICATIONS 


G T^ A TT Tl/f A • A HANDBOOK FOR THE 

^ • GENERAL PRACTITIONER. 

1918 Pp xl + 57 With 13 lUaslmUons. Demy 8vo 41- net 

THE INDIAN OPERATION OF COUCHING 
FOR CATARACT. 

Incorporating the Htinterlan Lectures delivered before the Rojral College of Sorgeoni of England 
Febmary 19th tod 21st 1917 With 45 lUnstTationi 7/6 net 

H K LEWIS & Co . Ltd , London 


SCLERO-CORNEAL TREPHINING IN THE 
OPERATIVE TREATMENT OF GLAUCOMA. 

Secohd Editiom 1914 Demy 8vo 7/6 

GEORGE PULMAN Bf SONS, Lid , London 


By Frederick W. Price, M D , F R S (Edin ) 

PhStEician to the National Hoqntal for Diseases of the Heart , 
Consulting Physiaan to the Royal Northern Hospital, London 

DISEASES OF THE HEART 

Their Diagnosis, Prognosis and Treatment by Modern 
Methods With a Chapter on the Electro-Cardiograph 
Second Edition will be ready shortly 

Practitioner — " In his evident desire to place before his readers a succinct, and, at 
(he same time, a comprehensive account of cardiac disease in the light of modem 
knowledge. Dr Price has certainly succeeded " 

Lancet — "By great care, and by the use of an amating amount of material, he has 
accomplished what many readers have been watting for, giving us a complete 
account oj the diagnosis, prognosis and treatment of heart diseases by modern 
methods tn association with M the invaluable teaching bequeathed to us by tne 
older masters of clinical observation " 

British Medical Journal — " The book presents a comprehensive account of modem 
knowledge of cardiology " 

Edinburgh Medical Journal — " Taken as a whole, this book is, from the prac- 
titioner's standpoint, one of the best of the many monographs on the heart that have 
appeared in recent years ” 

Dublin Medical Journal — " It is probably destined to take the place in the Itbra^ 
of the present day physician that was accused some twenty or more years ago by 
Sir William Broadbent's well-known work ” 

Midland Medical Review — " It is impossible to enumerate the many excellences 
of this book " 

LONDON: HENRY FKOWDE AND HODDER fi STOUGHTON. 
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VENICE 


AND THE DALMATIAN COAST, ETC 

CRUISES DE LUXE BY 
R.M.S.P. ‘‘ARCADIAN” 
AND “ARAGUAYA” 

The World’s Largest Vessels solely 
devoted to pleasure cruising. 

FROM SOUTHAMPTON 
SEPT. 3 ; SEPT. 17 : OCT. 5 

Fare 42 Guineas and upwards. 

THE ROYAL MAIL LINE 

Dept M 13 

Amenca House, Cockspur Street, S W i 
Atlanuc House, Moorgate, E C.2 
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THE PRACTITIONER 



ORIENT LINE 

PLEASURE CRUISES 

TO NORWAY 

by20,000 ton steamers 

■OTRANTOTORONSAY” 

Sailing avery Saturday 
JUNE to AUGUST 

13 DAYS IDEAL HOLIDAY 

FARE from 20 GUINEAS 


ORIENT 


LINE 


Apply to M«n*o«r* , . e /» r 

Anderson GREENfiO^lro 5 Fcnchurcn Avenue E.C3. 

OrmckCT M CodUfHjr Street SVI »N*U AuilraUe Houie Sirend WCi 
Wrllc fop B*»klck P 
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VENICE 


AND THE DALMATIAN COAST, ETC 

CRUISES DE LUXE BY 
R.M.S.P. “ARCADIAN” 
AND “ARAGUAYA” 

The World’s Largest Vessels solely 
devoted to pleasure crutsiug. 

FROM SOUTHAMPTON 
SEPT. 3 : SEPT. 17 ; OCT. 5 

Fare 42 Guineas and upwards. 

THE ROYAL MAIL LINE 

Dept M 13 

America House, Cockspur Street, S W i 
Atlantic House, Moorgate, E C.2 
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CRUISES to NORWAY 


From toodon by the new oll-bumlnfi, twin-screw, 16,600-Ton Steamship, 

" RANCHI ” 


A good P &0 Skip, uncTovdedt goodekttr^ good company, games, music, 
dancing, mill inakejhe Summer days and nighis pass all too quickly 

No seaboard In the world approaches the grondeorof the deeply Indented coast of Norway Time has 
roughened rather than smooths the scars that scam this broken fand Crags and lofty pinnacles rising 
sheer out of the Btlll waters, glacier capped mountain ranges, crossing and re-crosslng each other, deep water 
worn fissures, shadowy glens, lakes river#, and vast forests succeed one another in an entrancing succession 
of beauty A charming people, hotiiely tillages, a kindly summer climate, swell the sum of Norway’s 

attractions 

hrom Loodotu Fares from 


Cruise G *June 26 
„ D *July 17 
M E ♦Auft. 7 
F Aug 31 


Troadfajem and the Fjords 
Trondhjem and the Fjords 
Norway, Sweden, Finland 
Greece, Constantinople, &<u 
* CoIIlDg at Leith one day lal 


16 days 20 to 65 Gns. 

17 days 21 to 66 Gns 
23 days 30 to 85 Gns 
29 days 45 to 105 Gns 


For IlJustfateJ Programme, Cahsn Plans, and Pesercaiions apply 

P. & 0 Paiienger Office(F H Groi'vencr, Manager) 14 COCKSPUR STREET, LONDON, S W I 
City Office P & 123 Leadenball Street London, E.C^ 

Reduced Summer Fare," GIBRALTAR, MARSEIUES & EGYPT, Apl -Sep from £11 upward 

Fvery Friday by P & O Mall Steamer from Tllbary Pfogrammo on appUctilon, ai above. 


Without Equal for VALUE 


piRST shown at the last 
roiympia, the new 12/34 h p 
Standard created wide interest 
because of its value, its finish 
and equipment- Deliveries 
now Consider 
First— the price The 4-seater, 
only ^275 , the Saloon— and 
suen a Saloon! — only £335 
Second— its specification and 
its equipment First class 
ail through 

Third — its appearance and 
finish Fil to be seen in any 
company 

Fourth — it is a Standard, 
which means splendid per- 
formance. 

From 

£275 



The New 12/24 h.p. 




Saloon - ^335 

Dunlop Tyres on all models 
All Standard Open Cars are now finished 
in the Zofclac Cellulose Process Coloum 
red, blue, and fawn 

“COUNT THEM 


Write for particulars 

The Standard hfotor Co , Ltd , Covm^ 
Londoo Showrooms 49 Hall, S w i 

Agents everywhere 

ON THE ROAD 


VWWWWUVWWAVWWVVWftrtWVWWVWtfW.'.V%^W.V,V.* 


In commumcaling with Advertisers kindly mention CbC pmCtltiOHCT. 
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The ‘Welbeck’— 

a true all-weather 

T he ‘ Welbeck ’ is a true all-weather with a sohdly coachbtult 
top structure aud glass windows, yet easily thiwma open 
This land of body does really give closed-car protection in the 
cold months In warm weather the roof can be let down and you 
have all the open-air freedom of a tounng car, with rather more 
comfort. As the pillars are hmged and as there is no part to be 
detached, the whole top structure of the ‘Welbeck ’ folds badt in 
one piece ^ Leather or cloth upholstery, spring lift wmdows, 
chair front seats (driver’s adjustable), easy entrance, Vauxhall 
four-wheel bral«es, Dunlop cord balloon tyres, wire wheels, £775 

VAUXHALL 

Models VAUXHALL MOTORS LIMITED, LUTON, BEDFORDSHIRE 

14-40 h.p LONDON H 74 - 18 Z GREAT PORTLAND STREET, W 1 
25-70 h p T«Iephtm> Idamm ClI (S IhiM) 

30 98h.p LONDONACENTS JHAWftriLBUaU LTD ,20 CONDUIT fTRMT.W.I 



i .]-40 Vauxhall Welbeck' all-weather 
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CRUISES to NORWAY 

From London by the new olt-bnmlng, twin-screw, 16,600-Ton Steamship, 

“ RANCHI ” 

A good P & 0 Sktp uncTowd^d, gof>d chetr, good company, gaincs, mustc, 
danctng will make the Summer days and nigkis pw all too quiekiy 
No £eal>oard In the worid approaches (he grandenrof the deeplr Indeiited coast of Norway Time has 
roughened rather than smoothed the scars that seam this broken iand Crags and lofty pinnacles rising 
sheer out of the still waters, glacier capped mountain ranges, crossing and rc-crossIng each other, deep water 
worn fissures, shadowy glens, hikes, rivers and vast forests, succeed one another In an entrancing succession 
of beauty A charming people, homely villages, a kindly summer climate, swell the sum of Norway’s 

attractions. 


From Loodon 
Cruise G *June 26 

„ D *July 17 

„ E *Auft. 7 

,, F Aug 31 


Trondhlem and the Fjords 16 days 

Trondbjem and the Fjords 17 days 

Norway, Sweden, Finland 23 days 

Greece, Constantlcople, &c. 29 days 

* Caning at Leith one day later 


Fare* from 

20 to 65 Gns. 

21 to 66 Ons 
30 to 85 Gns 
45 to 105 Gns 


For Illustrated Programme, Cabin Plans, and Rtservaltons apply 

P &0 PaiiengerOffice(^’ H 14 COCKSPUR STREET, LONDON, S W I 

City Office P & 0 , 123 Leadenhall Street, London, E,CJ. 

Redaced Siramier Fsrei* GIBRALTAR, MARSEILLES & EGYPT, Apl -Sep from £11 Dpward 

Every Friday by P & O Mall Steamer from Tllbory Prognunmo on application, at above 


Without Equal for VALUE 


CIRST shown at the last 
roiympia, the new 12/24 h p 
Standard created wide interest 
because of its value, its finish 
and equipment. Deliveries 
now Consider 
First— the price The 4-seater, 
only £275 , the Saloon— and 
such a Saloon 1 — only £335 
Second— Its specification and 
its equipment First class 
all through 

Third— Its appearance and 
finish Fit to be seen In any 
company 

Fourth— it is a Standard, 
which means splendid per- 
formance 

From 



£275 


Saloon - £335 

Dunlop Tyres on aH models 
All Standard Open Cars are now finished 
In the Zofelac CelltUosc Process Colonis 
red, blue, and fawn 

“COUNT THEM 


The New 12/24 h.p. 

StSHard 

U n/e for particulars 

The Standard Motor Co Ltd , Covcntij 
X/mdon Showrooms 49 Pall Mall, S M x 
A genii everywhere 

ON THE ROAD ” 


VVWVWVVVVVWWWVVWVWVVSWVWWWWWA^^VWV^'AV 


In coiiiiiiiiiitcniiiig with Advertisers kind!} mention flbC practltlOllCT, 
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THE MUSEUM GALLERIES 

Telephone Gerrard 3932 (STUDIOS) Telegrams Musetangal 

S3 SHORT'S GARDENS, DRURY LANE, LONDON, W.C.2 



Impression from the destroyed plate '■ The Fighting TisrfeRAiRE ’’ 

The Museum Gallenes have pleasure in announcing that the plates 
of the First, Second, and Third Senes of the “ Gallery of J M W 
Turner and Claude Lorraine Masterpieces ’’ engraved in Mezzotint 
by Mr John Cother Webb, fully subscnbed, have now been 
destroyed, that is defaced, m accordance with the rules of the PnntseUers’ 
Association and Fme Art Trade Guild, and the Museum Gallenes ivill 
be pleased to send impressions from the destroyed plates to subscribers 
to this senes, on apphcation 

The Fourth senes is in course of preparafaon and impressions will 
be dehvered to subscribers in rotafaon 


To The Museum Gallenes (Studios), 

53 Short’s Gardens, Drury Lane, London, W.C.2 

Gentlemen, — Please send me illustrated prospectuses of 
the new issues in course of preparation. 

Name 


Address 



THE PRACTITIONER 


OCEAN 

MOTOR POLICIES 


WORLD WIDE ORGANISATION 

Few classes of Insurance require such a highly organised service 
Service is next in importance to Security Great inconvenience and 
serious loss may be occasioned to a Pohcyholder if his claims are not 
promptly and efficiently handled 

The " Ocean Comprehensive Pohcy for Motor Vehicles is well 
known The important risks msured against are — 

Liability to the Pubhc, mcluding passengers , 

Loss of or damage to the insured Vehicle by Acadent, Fire, 
Theft, Treuisit or Mahaous Act , 

but there are many other benefits and special privileges — every reasonable 
requirement of the Motor Owner is provided for 


NB — Members of the Medical Profession are given the 
full benefit of our Private Motor Policy including 
both professional and private use at minimum premiums 

ASSETS - - £9,101,717 

CLAIMS PAID - £41,161,592 


Ocean 


Accident and Guarantee 
Corporation, Limited 


MOTOR DEPT. 


Head Office 

36-44 MOORGATE, LONDON, E.C.2. 

TcUgramst ** Ocean, Blljtate, London ” TeiepAona; London Wall 380 


In communtcating with Advertisers kxndly mention ipractttlOtlCr. 



ANNOUNCEMENTS 


XI 


THE MUSEUM GALLERIES 

Telephone • Gerrard 3932 (STUDIOS) Tel^ams Museumgal 

53 SHORT’S GARDENS, DRURY LANE, LONDON, W.C 2 



t. ... 

Impression from the destroyed plate "The Fighting XiiiiRAlRE ” 


The Museum Gallenes have pleasure m announemg that the plates 
of the First, Second, and Third Senes of the " Galley of J M W 
Turner and Claude Lorraine Masterpieces ” engraved m Mezzotint 
by Mr John Cother Webb, fully subscribed, have now been 
destroyed, that is defaced, m accordance with the rules of the Pnntsellers’ 
Assoaation and Fine Art Trade Guild, and the Museum Gallenes will 
be pleased to send impressions from the destroyed plates to subsenbers 
to this senes, on apphcation 

The Fourth senes is in course of preparabon and impressions will 
be dehvered to subscribers m rotahon. 


To The Museum Gallenes (Studios), 

53 Short’s Gardens, Drury Lane, London, W.C.2. 

Gentlemen, — Please send me illustrated prospectuses of 
the new issues in course of preparation. 

Name 

Address 
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asylums:- 

Asylum (GcnUcmcu's) at 
Dublin • 

i\s>Ium (Ladies ) at Dublin 
Camberw^ House (Com 
bcrwcll) 

Grange, The (Rolherluun) 
Hnydo^ Lodge (Newton 
le-WiJk)ws) 

St Andrew s (NorUiamp 
ton) 

The Old Manor (Salisburj ) 

BOOKS I— 

Cases for Binding Tiic 
PRACrmONER 
Care of Dye Coses, The — 
Lt -Col R If Elliot 
(Oxford Medical Publlca 
Uons) 

Dlamiosls and Treatment 
of the Infectious Diseases, 
The — F ir Thomson 
(Lenis) 

Diseases of the Heart — 
F W Price (Frowdc) 
Diseases of tile Nose and 
Throat— Sir bt L TJioin 
sou (Cassell) • 

Glaucoma — 1 1 -Col R II 
Elliot (Lewis) 

Indian Operation of Couch 
ing for Cataract, The — 
LL<ol R H riUot 
(Lewis) 

Internal Derangemeuts of 
the Knee Joint — A G 

T rishcr (Le^^) 
Manipulative Surgcr\ — 
ACT Fisher (Lewis) 
Medical and Sdentiiic Cir 
dilating Library (H K 
Lewis « Co , Ltd ) • 

Sdero Corneal Treplihiing 
iu tlie Operative Treat 
meat of Glaucoma — -Lt 
Col R H Elliot (Pulmnnj 
Swanry s Handbook of 
Dlsemws of the Eye and 
their Treatment (Lewis) 
Treatise on Glaucoma, A — 
LL-CoI R H Elliot (Ox 
ford Medical Publications) 
Tropical Ophthalmology — 
LL-Col R H Elliot ^x 
fordMedlcal Publications) 

BOOTS AND SHOES 
(SPEOIADi- 

Dowlc and Marshall 


Almata - 

Artox Pure Wholemeal 
Benger s Food 
Bouravllle Cocoa 
Brand s Essence of Beef 
HorllcL s Malted Milk 
“ Ryvdtn ” Crispbread 
Valentine’s Meat Juice 

Inuae bnck covtr 
Vltalia Meat Juice - xxl 

HEALTH RESORTS, 

HYDROS, SPAS, &0 — 

“Bay Mount ’(Paignton) 
BlsiK)p’8 Telgnton 
Bournemouth Hj dro 
Bowden House (Harrow 
on the-HlU) 

Hcatherbank, Ltd (Chlsle 
hurst) - 


iv 


xix 

xlx 

xvill 


HEALTH RESORTS 
HYDROS, SPAS, &o — 
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Hcigliam Hall (Nomdeh) xx 

lAissodie House (Dunfenu- 
liue) XX 

I’ccbles Hjxlro xx 

Smcdlci 5lI>drD xx 
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Carters • - xxxiv 
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MOTOR CARS — 

Standard 
VauxUall 

OPTICIANS 1— 

Mdson Wingate 

PHARMACEUTICAL 

PREPARATIONS^ &a t— 

Agorol — Fronds New 
bery &. Sons, Ltd - 
Albidnctiu — Therapeutic 
Products, Ltd 
AUda Saltratcs — Saltratcs, 

Ltd • - x\ 

Allenburys Diabetic Flour 
—Allen &. Hanburys,Ltd 

OutstfU back cover 
AUonal — Hoffmann La 
Roche Chemical Vorks, 

Ltd 

AJocol — A Wonder, Ltd 
Angioliunphc — Chos Zlm 
mermann & Co (Chem ), 

Ltd 

Antikamnia — ^John Mor 
gan Richard ik Sons Ltd 
AnUplilogtsUnc — Denv er 
Ch(^calMfg Co 
Atophan — Sdeiiog Ltd 
Bdatol — ContlncnUu La 
boratorfes. Ltd 
‘Bynin’ Amara — \lJcn& 
Hanburys, Ltd 
Colonol IJquld PorafEn — 

Colonol Ltd Inside front cover 
Daccol Diaplyte Tuber 
culosis Vaccine — Drug & 
GbcmlcalCorporatlon Ltd i 

Detoxicated Vaccines 
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xxlx 
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Boots Pure Drug Co Ltd 
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PREPARATIONS, &o t— 

coni PACE 

‘ Ilcxdou*’ Cjxlosal — 

Ba>er Products, Ltd 
Hormotouc — Comrick Co 
Idozan — Chas Zimmer 
mann & Co (Chem ) Ltd 
Injectable Urcnllc — L H 
(ions 

lusulln — Allen & Hon 
bmys, I td 

lodex — Jfenlev &. Jamej 
Ltd. 

Kelloggs All Bran — 
Kellogg Lompanj of 
Great Britain, Ltd. - 
Kcnocaln — T Kerfoot & 

Co , Ltd 

Kcrol Capsules — Kcrol 
Ltd 

I,Qctob>l — Continental 
Laboratories, Ltd 
I.acto-Dcxlrin — Coates & 

Cooper - 

T,actopeptJnc — John Mor 
gan l^chnrds & Sons Ltd xxtIv 
L>* mphoid Compound — 

British Organotherapy 
Co Wd - - - xxxlx 

Moltinc and MolUnc Pro 
parations — Maltlnc 
ilanufacturlng Co , Ltd. xxxv 
“NcboUnc ’ Compounds — 
Oppenhdmcr Son & Co 
OIj^ — Parke Davis & Co 
' Opocops Plamammoid 
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Organotherapy Co , Ltd 
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OvnJtinc — A Wonder,Lld. ixivli 
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Phannaccutical SpedallUes 
— W Martlndale 
PitultoT} Extract BJD II 
— Brilbh Drug Houses 
Ltd 

Pontampon — John Morgan 
Richards & &ns Ltd 
Promonta — Angto Co - 
Russolax — xeddgrave 
Butler & Co Ltd - 
Solvita: — Coates & Cooper 
Sontal Midy Capsules — 

Wilcox, JoiCQU & Co - zxsevi 
Speton — Coates & Cooper - Ixvi 
Stannoxyl — Anglo French 
Drug Co , Ltd - - xl 

Sulfars<inol — Wilcox, 

Joreau & Co - - xxxvi 

SuJphaqua — S P Charges 
Co 

Tabloid ’ ' Emplrln ' 

Compoimd — Burroughs 
Wellcome & Co 
Tabs Gonad Co — Endo 
crines.Ltd - - - 

Tabs Gonad Ovarian Co 
— Endocrincs, Ltd. - 
Tniol — Continental Labo- 
ratories, Ltd - 
Ung Scoresol (Ferris) — 

Ferris & Co , L vd - 
Uralysol — Continental La 
boratories, Ltd 
Vapex— T Kerfoot & Co , 
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(ContinuBd on page xiv.) 
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D TRADE. MARK 


MEDICINAL PARAFFIN 


Guaranteed manufactured from 

Genuine Russian Crude 


“ Russolax ” Liquid Paraffin is 
manufactured in England from 
Genuine Russian Crude It is 
refined to the highest degree of 
perfection, and being carefully- 
supervised in all stages of manu- 
facture, the finished product is 
guaranteed to be uniform, and of 
the highest possible standard It 
has a very high -viscosity, and for 
all cases of Chronic Intestinal 
Stasis it is unnvalled 

^ sample of “ Russolax” will gladly be 
forwarded, free of cost, to any Practitioner 
on application 


Sole manufacturers 

REDDGRAVE BUTLER & CO., 


LTD. 


FOREST LANE, STRATFORD, E.15. 


In comiiiiinictiliiig wilh idvcrtisers ktndly mention ITDC S^CaCtltiOUCt. 
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Cfinadlnn Pacific Railway v 
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Berkhamited 
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ARTERIO-SCLEROSIS 

TT 13 nn old adage that a man i 3 ‘as old os his artencs,” 

1 meaning that degenerative changes m the ortenes are 

X largely responsible for semhty 

The modem view is that arteno-sclerosis is produced by 
increased blood-pressure, and that increased blood- 
pressure results from the absorption of “ pressor ” sub- 
stances developed by putrefoctue bactena in the in- 
testine 

To retard the activity of the putrefactive bacteria, 
Metchnihoff introduced the soured milk treatment, but 
how much better it is to use an antiseptic substance The 
ordinary so-called intestinal antiseptics, such as Salol, 
possess httle real disinfectant power, and more potent 
germicides, such as Phenol,are absorbed, and, in sufficient 
dose, are toxic 

The actn e prmciple of Kerol, besides being a very potent 
gettmcide, is not absorbed, and is therefore non-toxic. 
The rational treatment of nrteno-sclerosis would, there- 
fore, include adequate intestinal dismfection by means 
of the keratm-coated Kerol Capsules 

For intestmal disinfection, use KEROL CAPSULES 
(keraun-coated), they contain 3 minims of Kerol One 
to three capsules may be gi^ven three or four times a day 
after meals 

Kerol Cap5ule5 
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SeJfratos 

This saline apenent presents certain 
features which we believe to be 
unique amongst preparations of its class 

T he ingredients of Alkia Salcrates arc combined in such 
pTopoTtsctns pTCidvice, excepuoTiaUy SNelUbalariced and 
synchronous action upon ail of the various organs affected 
For instance this formula docs not act as a violent purgative with 
little or no effect as a hepatic stimulant On the contrary whilst 
having a very thorough laxative action it arouses the liver and 
promotes a free flow of bile therefore being of special value 
in clearing congestion of the liver and preventing such obstructions 
as gall stones AUua Saltrates ts also an efficient antacid and 
diuretic. As a moderately strong anti rheumatic agent it has met 
with unusual success 

~ ] All matcnals are the purest obtainable and 

specially tested before compounding, to 
make sure of the complete absence of any 
Hf harmful impunttcs Each constituent 

responds fully to the BP test and in 
ill? certain particulars answers to higher tests 

In spue of the really heavy dose of alkaline 

saline ingredients provided Alkia 

I ^ Saltrates is neither lowenng nor griping in 

ALIaIa Its effects and it is very palatable. It is 

stocked by all chemists the price being 3/3 
^ bottle for practical test will be 

sent post paid on receipt of a request from 
member of the medical profession 


^ >1 


alkia I 

\| en^ Sb^ 

''A I 

CraJdWT *|r^ 

I=*n«reM 'rv 

JjfctC3 0nbT»*'J 
llAtoLCUSc^ 

tAtnxm unrro 


SALTRATES LIMITED 
(Dept •130A) 

rjjr EUSTON BUILDINGS 

LONDON N W I 
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KEROL LTD. 

in Ravens Lane 
Berkhimsted 
England 

ARTERIO-SCLEROSIS 

TT 13 an old adage that a man is ‘ as old as his artenes,” 

1 meaning that degenerative changes in the artenes are 

JL largely responsible for senihtv 

The modem view is that arteno-sclerosis is produced by 
increased blood-pressure, and that increased blood- 
pressure results from the absorption of " pressor ’’ sub- 
stances developed by putrefactive bactena in the in- 
testme 

To retard the activity of the putrefactive bactena, 
Metchnikoff mtroduced the soured milk treatment, but 
how much better it is to use an antiseptic substance The 
ordinary so-called mtestinal antiseptics, such as Salol, 
possess httle real disinfectant power, and more potent 
germiades, suchas Phenol, are absorbed, and, msufBcient 
dose, are tovic 

The active pnnciple of Kcrol, besides bemg a very potent 
germicide, is not absorbed, and is therefore non-toxic. 
The rational treatment of arteno-sclerosis would, there- 
fore, include adequate intcsbnal disinfection by means 
of the ketatm-coated Kerol Capsules 

For intestinal disinfection, use KEROL CAPSULES 
(keratin-coated), they contam 3 mimms of Kerol One 
to three capsules may be given three or four tunes a day 
after meals 

ICerol Cap5ule5 
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ARTERIOSCLEROSIS 

I T 13 an old adage that a man js '“as old as his artenes,” 
meaning that degenerative changes m the artenes are 
largely responsible for senihtv 

The modem view is that arteno-sclerosis is produced by 
increased blood-pressure, and that increased blood- 
pressure results from the absorption of " pressor ” sub- 
stances developed by putrefactive bactena in the ui- 
testine 

To retard the activity of the putrefactive bacteria, 
Metchnikoff introduced the soured milk treatment, but 
how much better it is to use an antiseptic substance The 
ordinary so-called intestinal antiseptics, such as Salol, 
possess httle real disinfectant power, and more potent 
gerrmades, such as Phenol, are absorb^, and, m suffiaent 
dose, are toxic 

The active pnnaple of Kcrol, besides being a very potent 
germicide, is not absorbed, and is therefore non-toxic 
The rational treatment of arteno-sclerosia would, there- 
fore, include adequate intestinal dismfection by means 
of the keratm-coated Kerol Capsules 
For intestinal disinfection, use KEROL CAPSULES 
(keratm-coated), they contam 3 minims of Kcrol One 
to three capsules may be given three or four times a day 
after meals 

K erol Cap5ule5 
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BIRMENSTORF SWISS 

natural bitter waters 

^ partknUr importnj>cc for phantmcolofficnl 
SSft ^ccfllralion of Its salts, ns may be 
by lac loOowiag analysis •— 

Sulphate of coJdmn 
^phate of potasshnn 
of magneshmj 

Bkarbonotc of caldum u 

cf to reBarcho made b> Tiof Daloll, 
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“U otlier raloenu ^eml 
In tbelr composition to human 

Ttm— L. . ‘?5!!2!l2’ >*e<n tre. Freertie rmfnt, 

H^blood 014 atmospheres OSO'CenUEmdJ 
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Majeom J4T4 


12 402 
mi 
0 423 
0 800 
0 400 


A STRAPPING 
WELL WORTH 
USING ! 


LESLIES’ ZOPLA 
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LTD 


'by Trafalgar Sifuaie) (Tounded 1824 ) 

455, Strand, W.C.2 

Have liad long expencnce in 

MAKWG BOOTS to the 
Instructions of the 
Medical Profession, 

A special pair of Lasts is constructed 
for each customer, and when desired 
by the Surgeon, plaster casts can be 
taken of the feet 
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BRAND '5^^ 

ESSENCE OF BEEF 

br the medical profession for nearly a ccofury as 
a inancllous stOTiadiicmtbout an cqoa) In the treatment of cases i 

of yastne trouUes,fc\crs,ncr\-otisprostratjon,andsimiIardtscases ^ 

BRITISH MADE ^ 

and prepared at the Dteir'tc Laboratories o J 

3t BRAND & CO, LTD, LONDON, SW8 J 


Manafacturfri hy 

THE BATTLE CREEK FOOD CO , MICH . 

A Special Coton Food for chnodm; the IntCJHnn! 

Flora to Combat Autolntodeatlon ^ ^ rC 


rilensirely employed lo all the 
Itidinr eansloria in 
America 


vt‘ 






oytd in ftU the ^ \ ^ 

y in Vj cultures 

^ 1^ ^ ' ARE required 

C y Htrtrtjr In JnlfjHnt • natrtfut . 
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Clwfeal iatrfU erd Itterafure cm epfltcaftem to ji 

D/STJCJWTJ^G AC£^^ F'OK UJt I 

COATES A. COOPER, 41 GREAT TOWER STREET, E C3 [ 


EMINENT MEDICAL MEN 

saj tnat rigid fewst plates arc rnjunous, and arc pic 
scnbing for Tired I cel and Weak Inrtcps 

THE SALMON ODY 

SPIRAL SPRING ADJUSTABLE 

AECN SUPPORT 



BnrriBH made 
throuqhout 

Send size of Footwear 


I ORoiNARV - - 16/6 per pair Send size of toolweaf 

I metatarsal - 18/6 ., mnunrrf 

Made by SALMON ODY, LTD, 7, New Oxford St, LON^OIL W L I. 

(CsTAnuj/ico ICO YrA«3) Waira TO% PisciuniVE Cuictm.. 
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VALUABLE IN DERMATOLOGICAL PRACTICE | 

/''■ ^ J The Natural | 
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Mcdioaf profession on request | 
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BIRMO 

BIRMENSTORF SWISS 
NATURAL BITTER WATERS 


Its particnlax importance for pharma cologicnl 
effects tt the concentration of Its salts, as may be 
seen by the following enalysU • — 


Sulphate of mamesia 
Snlphate of sodlmn 
Sulphate of caldmn 
Sulphate of potassium 
Chloride of magneshim 
Bicarbonate of calchmi 


19 516 grammes, 
12 462 
1-071 „ 

0 433 
0 809 
0406 


According to researches made by Prof Datolt 
of i^ansanne, the osmotical pressure of the 
Blnncnstorf waten ns well os their freezing point 
(In contradistinctian to all other mineral waters) 
ore very similar In tHWr composition to htnnan 
blood, viz, • — 

Otmotlail pre s s u re. Frg «ilng point. 

Human blood 6-74 atmospheres 0 66* Centigrade 
BIKMO 9*35 „ 0*77* „ 

The mineral water most ilmllar to that of 
Blrmenstorf an pressure of 12*28 

atmospheres (almost double that of the blood), 
and Its freezing point Is at i'021* C. 


SoU Agentt 

JOHN W. ROYLE, LTD., 

19 OXFORD STREET W1 
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A STRAPPING 
WELL WORTH 
USING ! 

LESLIES^ ZOPLA 
STRAPPING. 

Non-Imtating and Strongly 
Adhe*ive 
Stands the Strain 
Supphed on ordinary and 
heavy Fabric* 

All Width, and Lengths 
SAMPLES ON REQUEST 

Leslies, Limited, 

HIGH STREET WALTHAMSTOW 
LONDON E.17 
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tor each customer, and when desired 
by the Surgeon, plaster casts can be 
taken of the feet 
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THE PRACTITIONER 


BRANDIS 

ESSENCE OF BEEF 

Recognised by the medical profession for nearly a century as 
a marvellous stomachic without an equal in the treatment of cases 
of gastric troubles, fev ers, ner% ous prostration, and similar diseases 

BRITISH MADE 

and prepared at the Dietetic Laboratories o, 

BRAND & CO, LTD, LONDON, SW8 
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THE BATTLE GREEK FOOD GOm MICH , 

A Special Colon Food for dumc^ag the lotestinol \ • 

Flora to Combat Antolntoxicatioa ^ ^ 

Extensively employed in all the V ^ 
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^ DISTRIBUTING AGENTS FOR U>K 

COATES & COOPER, 41 GREAT TOWER STREET, E C,3 


EMINENT MEDICAL MEN y 

say mat ngid foot plates are injunous, and are pre >4 

scnbing for Tired Feet and Weak Insteps 

THE SALMON ODY ^ 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT ?=hTu^t! 

ORDINARY - - IB/8 per pair Send VZC of FoolWcaf 

METATARSAI. - 18/0 „ •' 

Made by SALMON ODY, LTD, 7, New Oxford St , LONDON, W C.I. 

(EsTAiusniD 130 Ysars ) Warn: roa Dtscaimv* Cibcolar. 
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VALUABLE IN DERMATOLOGICAL PRACTICE | 

^ Natural S 

4 I 4 % Sedaltoe, Emollient = 

I A I T POWDER I 
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Samples free io the Medical profession on request, h 
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“BAY MOUNT,” PAIGNTON, S. DEVON 



A prfrftte homt tor the cure of l^adles and 
Qentlameii suffenas from ALGOHOLISM 
DRUG HABIT and NEURASTHHKIA 
Every case ia treated vnth a view to a rapid 
and permanent cure by a treatment which ffives 
ezeeBent rcfftdta. 

DelishtfnBy tituated m extensive grounds over 
poking the sea. Golf, tennis bilUards* and other 
^lorta. 

Consultations at No i Harley St- London. W 
by appointment. 

i^or Partuulan apply Stc, or 

Stanloid Park, H.B , Bes Ued Snpt., 

Bay Idotmtf Paignton 
AU coamunuaiicns must b$ tfni to lattn addreu 
Tel. PEtsntoa flO. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIfiE. 

A PRIVATE MENTAL HOSPITAL FOR THE CAR E AN D TREATMENT OF MENTAL 
AND NERVOUS CASES OF BOTH SEXES, EITHER VOLUNTARY ^ OR UNDER 
CERTIFICATES, pief erencc bdng given to Reco v erable Cases. 

Tenns from £2 2a per week uprwarda Private Apartmenls on special tenna 

Slttttted midwijr between Minchetter >md LtrerpooL Two mD« from Newton lo UTItows Statloo on the L. A N U RIy 
»nd dose to Ashton fa Makerfidd Stxrion on the O C. Rly., fn direct co mm o tJ cat ion with ilmcheiter 

CONSULTING ROOilS (X>r. StreetJ 47 Rodner Street, Llrerpool. from 1 to 4 P >L or by appofatment. TeJepUooe 
*15S Royai Liverp o ol. _ 

\ isinvc AND CONSULTIlfG PHmiClAS— St JAMES BARR, LUD., JI D., F R.C.P., Jl Rodacy Street, LtrerpooL 
For farther partlctilan and forma of tdmfaslon •LppJy Resldont Medical Fioptfa t or Haydock Lodye, Newtoo-le Wmows 

Telegraphic Addreot STREET Ashton te-Mtkerfkld. Tdephooet 11 AihtQn-fa<Ma!Lerfie]d. 


Private Mental Hospitals, Co. DUBLIN, 

For the curu and care ot Patients ot the Upper Clast tutfertng trom Mental and ' 
Nervout Oiieates, and the Abuse of Drugs 

HAMPSTEAD, Glnsnevln,\, r.nM.m.n ! HIGHFIELD, Dnimcondra, \ t-ji„ 
Dublin, IforGeDUeraen j Dublin, ’) for Ladles. 

Telesrramsi "Eustacoi QIasnevin ** Tolephonet Drumcondra 3. 

Tbese Hompitals are built on the YlUa Bystom, and tbere are also Cottages 
or tbQ demesne (154 aorei), wUah Is 100 feet above the sea level and 
commands an extensive view of Dublin Udoantalns and Bay 

Voluntary Patients admitted without Medical CertiflGates 

For further Infonnation «pply for Qlutrsted prospectus &c to the Resident Medical Soper 
Inlendents Dr HENRY M EUSTACE Hlghfield Drumcondra, or Dc WILLIAM N EUSTACE 
Hampstead Glaancvta orat the Office 41 Grafton Street Dablm Telephone Ehrumcondxa 3 On 
Moneys Wednesdays and Fridayi,froin 2 to 3 p m 


BOYS AND YOUNG MEN OF DELICATE CONSTITUTION OR 
RECOVERING FROM ILLNESS OR OPERATION 

Residence of medical man retired from general 
practice. Well-appointed house Situat^ m a 
charming district m its own grounds of 8| acres 
Sheltered and secluded with deh^tful view* 
(Central heatiM Plentiful hot and cold water 
(company s) Good library Tennis lawn Large 
vegetable mint, and flower garden Conserva- 
tory and glass houses — peach, nectarine, grape. 
Tramed nurse as housekeeper Home life. Special 
attention to diet. Endocrine or other treatment 
when prescnbtd. Car kept. Haldon golf course 
(8oo ft, up) i8 holes, a miles distant Teign 
mouth a zmles Torquay. 8 miles. Express mam 
bne services References by request. No mental 
alcoholic or tubercular patients received. 

Fees from £4 4a» 

Apply COLSTON WINTLE, JJ*., M.R.C.S.Eag LuR-C.P Lond. Bishops Teignton, S. Devon 
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HEATHERBANK, LTD., 

CHrSLEHURST. 

ALCOHOLISM and other DRUG HABITS. 


Dr FRANCIS HARE, having severed 
his connection with the Norwood Sana- 
torium, Beckenham, can be consulted 
at the above address, where he is pre- 
pared to receive and treat both sexes 

THE OLD MANOR, SALISBU^ 

Tclq)lione 51 

A PrivatB Hosptta/ for* the GavB and Traatmant of thoso 
of both SBXBS suffering from MENTAL DISORDERS. 

Extcnsh’c grounds Detached VlUoa Chapel Garden and dairy produce £rom own farm 

Terms verj modemte 


CONVALESCENT HOME AT BOURNEMOUTH 

standing In 9 acres of omamental grounds ndth ienois courts, etc. Patients or Boarders nmy 
^dsIt the above, by arrangement, for long or short periods 

Illustrated Brochure orr application to the Medical Superintendent^ The Old Manor, Sallsburj 

CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E.S. 

Telegrams **Psycholla, LondoiL*' Telephone New Cross 3300-3301 

For the Treatment of MENTAL DISORDERS. 

Completely detached villas for mild cases, with private suites if desired Volunlary patients 
received Twenty acres of grounds Hard and grass tennis courts, croquet, squash racquets, 
and all indoor amusements, includmg wireless and other concerts, occupational therapy 

Daily Services in Chapel 

Senior Physician Dr HUBERT J NORMAN, 
assisted by Three Medical Officers, also resident 
An Illuitrated Profpectui siring full p&rticnian and lenn», may bo obtained upon application to the Secretary 

HOVE VILLA, BRIGHTON— A Convalescent Bran ch of the above 

BOURNEMOUTH HYDROS 

A RESIDENTIAL AND TREATMENT CENTRE telephone 341 

Every variety of Electrical, Massage, and Thermal Treatment 
Bnne, Turkish, Nauheim, and Radiant Heat Baths 
Plombi^re Lavage Raidcni Phyilclan W Johnson Smyth, M_D_^ 




HOSHTAL FOR CONSUMPTION 

AND DISEASES OF THE 0HE8T. 


BROMPTON, 

and FRIMLEY SANATORIUM. 

'** al l!:: 

Special Wards for Paying Patients. 

■ ■ ■■ ■ r 

3 to 3i srumoBS per week. 



In communiciihng xotih 


Adverttsers ktiidly mention HbC ipraCtlUOllCCf 



A NNO UNCEMENTS 


XIX 


“BAY MOUNT,” PAIGNTON, S. DEVON 



A pritmto hoint lor the cure of I«adleB and 
GentlemAii tuSeniiK from AliGOHOLlBU 
DRUG BABVb and NEURASTHAMIA 
Evezy caee if treated with a view to a rapid 
and jpermanent cure by a treatment which ^vea 
excellent rerolta. 

DelifihtfoUy iituated in extensive grounds over 
poking the tea. Golf, tennis, billiards, and other 
Sporte, 

Consultations at No x Harley St . London, W , 
by appointment. 

For PariUuJan apply Sec, or 

Stanloid Park, M B , Res Med SnpL, 

Bay Moonty Paitfston 
JU eetBBiunicaJiefU mtol h* ssni to latUr addrns 
Tel. PftisntoD Ca 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL 
AND NERVOUS CASES OF BOTH SEXES, EITHER VOLUNTARY ^OR UNDER 
CERTIFICATES, preference being given to Re c overable Cases. 

Terms from £2 2s per week, upwards Private Apartments on fi>ecial Icrmfl 

Sllaited midway between ^Innchester iind Llrerpoot Two mOet from Newton le \\ Ulows Station on the L. A N U Riy 
ami dosa to Asbtoo tn M^orfidd Station on (be C vik RIy.. tn direct comimnilcatlon with Mat>che«ter 

CONSULTING ROOMS fOt, Sueea) C Rodwry Stteot, Dterpool, ftonv X to 4 r lu o? by appointment. Telcybone 
•U Koyal UtctpooL 

\ IsmKG AND CO’^SULTINC Pm'StCIAN— Sb JAMES BARR, LUD.. M D., F R.C.P., TX Rodney Street LlrerpooL 
For further particulan and for m a of admUslan apply Reddoot Medkal proprietor Uaydoclc Lodge, Hewton*l«>U illowa, 
Laocs. 

Telegraphic AddrecS] STREET Ashton h^Malcerfield. Telepboaoi U Aihton In Makerfidd. 


Private Mental Hospitals, Co. DUBLIN, 

For the cure and care of Patients ol the Upper Clat, (uttering from Mental and ' 
Nervou, Diseases, and the Abuse ol Drugs 

HAAIPSTEAD, Gla 8 nerln,|,j,^ Gentlemen | HIGHF'ELU. Dremcondra, j. ladles. 

Toleerramsi *' Eustacoi Gl&snovin ” Telephonet Drumcondrst 8. 

TbABfi Hosplt&ls Are built on tho Villa Byataxn, and there are also Ootta^es 
or the demesne (164 acres), which Is lOO feet above the sea level and 
oommandB sin extensive view of Dablln Mountains and Bay 

Voluntary Patients admitted without Medical Cerf/ffcafet 

For further Infonnstlon spply for Oluttrated prospectus &c to the Resident Medical Super 
tnlendenti Dr HENRY M EUSTACE Hlghfield Drumcoudra or Dr WILLIAM N EUSTACE 
Hampstead Glaanevin or at the Office 41 Grafton Street, Dublin Telephone DrumcondraS On 
Mondays Wednesdays and Fridays^rom 2 to 9 p m 


BOYS AND YOtJNG MEN OF DELICLVTE CONSTITUTION OR 
RECOVERING FROM ILLNESS OR OPERATION 

Residence of medical toan retired from general 
practice WeU-appomted house Situated in a 
chanmniz distnct m its own grounds of 81 acres 
Shelterea and fccluded with delightful views 
Central heatiM Plentiful hot and cold water 
(company •) Good library Tennis lawn. Large 
vegetable, mmt, and flower garden CJonserva- 
tory and glass housea — ptach, nectarme, grape. 
Trained nurse as housekeeper Home life. Special 
attention to diet. Endocrine or other treatment 
when presenbed. Car kept Haldon golf course 
(8oo ft. up) 18 holes, a miles distant, Teign- 
mouth a miles , Torquay, 8 miles. Express mam 
line services Reference* fay request. No mental 
alcoholic or tubercular patient* received. 

, , — — Fees from £4 4s* 

Apply COIrSTON WINTLE, JP., M.R.C.S>Bag L,R.C,P Lond. Bishops Teignton, S. Devon 
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HEATHERBANK, LTD., 

CHISLEHURST. 

AIGOHOLISM and other DRUG HABITS. 

Dr FRANCIS HARE, having severed 
his connection with the Norwood Sana- 
torium, Beckenham, can be consulted 
at the above address, where he is pre- 
pared to receive and treat both sexes 

THE OLD MANOR, SALISBU^ 

Tdcplume 51 

A PrSvatB Hos/iitai fan the Garo and TfBatntBnt of ihosB 
of both SBXBS sufforlng from MENTAL DISORDERS. 

E-ttcnsIve gro und s Detached ViUns Chapel Garden and dxilry produce imn onu farm 

Terms very modemte 



CONVALESCENT HOME AT BOURNEMOUTH 


standing In 9 acres of ommaental grounds \dth tennis courts, etc Patients or Poartlcra may 
visit the above, by arrangement, for long or short periods 


Illustrated Brochure on application to the Alcdical Superintendent, The Old Manor, Sa!lsbur> 

CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E.5. 

Telegrams " Pfycholia, London.” Telephone i New Cros, 3300-J301 

For the Treatment of MENTAL DISORDERS. 

Completely detached villas for mild cases, with private snilei if desired Voluntary patients 
received Twenty acres of grounds Hard and grass tennis courts, croquet, squash racquets, 
and all indoor amnsements, including wireless and other concerts, occupational therapy 

Daily Services in Chapel 

Senior Physician Dr HUBERT J NORMAN, 
assisted by Three Medical Officers, also resident 
An lllustraled Protpeclus. smos fall pirliculars and terms may bo obtained upon application lo the Secretary 

HOVE Vn.LA, BRIGHTON— A Convalescent Branch of the above 

BOURNEMOUTH HYDRO. 

A RESIDENTIAL AND TREATMENT CENTRE. VeUphonc 34 ! 


Every vanety of Edeclncal, Massage, and Thermal Treatment 
Brme, Turbsh, Nauheim, and Radiant Heal Baths 
Plotnbiiro Lavage ReilJenl Phyiiclan W Johnson Smyth, M P _ 



HOSniAL FOR CONSUMPTION 

AND DISEASES OF THE 0HE8T. 

BROMPTON, 

and F RIMLEY SANATOR IUM. 

Special iTards for Paving PaHenlt 
3 to 3i guineas per week- 
A-P'y'°‘’'”SeX^onHounUlSW3 


In commuiucaltng 101/71 Adveritsers kindly mention WOC iptaCtitfonCE, 






ANNOUNCEMENTS 


XIX 


“BAY MOUNT.” PAIGNTON, S. DEVON 



A pfirato Iiornf for tii 0 core of £»adlaB imd 
GenllexnAIi fufferais from ALiCOBOLISM 
DR0Q HABIT uid NEURASTHJBKXA 
Evwy case is treated tnth a view to a rapid 
and permanent cure by a treatment wtucb cives 
excellent retnlts. 

Debcbtfolly sitnated m extensive grotmdt over 
^oldng tbe tea* C^lf. tennis billuuds. and other 
Sports. 

Consultations at No l Harley St , London. W » 
by appointment. 

For Partkularz apply See or 

Stanlord Park, , Ees Med Snpt^ 
Bay Uoont, P&l^ton 
AH coamunicsStens musi bi itrti to laUtr adJras 
TeL Palantoa tlQ. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL 
AND NERVOUS CASES OF BOTH SEXES EITHER VOLUNTARY. OR UNDER 
CERTIFICATES preference facreg given to Recoverable Cases. 

Terms Irom £3 28 per week upwards Private Apartments on special terms 

SltuMr<l mldiray between ^U^ches^cp wi<J LlrerpooL mOca ftom Newton le-ll CTow* Stntion on the L. & N Kly 
*ml dole to Aihtoo IiwMikerftld Station on the C C Rly.. to tUrectcornmnnkadon wiib Miacbmer 

CONSULTING ROOMS (Dt. Str*«J C Rodney Street. UTopool. from S to 4 p > 1 . or by ippcIntiaeBL Telepbc*« 

•15S Rey«l LirerpooL _ 

\ ismvc AND CONSUisTCfC PlTV'SiCXA.N— Sir JAJfES BARR. LL.D„ M D.. F R.C.P., T Rodney Street, LirerpooL 
For ftntber pamcoUii aad forna of admisslaa *pply Reddeot Medical F ro p rtetor Haydoek Lod^ Newtoo-l^MTJwwa, 
Lana 

TdesyapUe AddreSi STREET AfbtoQ In Makerfield. Tdepbose 11 AAbtciD-ln>Mtkerdel<l 


Private Mental Hospitals, Co. DU BUI N, 

For Ihe cure and care of PalienU of the Upper Clast suffering Irom Menial and ' 
Nervous Diseases, and the Abuse ot Drugs 

HAJIPSTEAD, GIf^eTln,|,gr GenHemen. | HJGHFIELU, Dramcondra, | ladles. 

ToI«gr*^m«: (•Eustacei QIawnovIn ” Tolephonoi Drumcondm 8. 

These Hoipit&le are built on tbe 'Villa system, and there are also Cottages 
OT the demesne (164 acres), which Is 100 feet above the sea level and 
oomtnanda an extensive view of Dublin Uountalns and Bay 

Voluntary Patients admitted without Medical Certifloates 

For further luformstion spply for flluitrated prospectus ficc to the Resident Medlc»l Super 
falendenU Dr HENRY M EUSTACE Hl^eld Dromcondra, or Dr WILLIAM N EUSTACE 
Hun^ead Glaenevm or at tbe Office 41 Orafton Street Dublin Telephone D^rinicondra 3 On 
Mondayi Wedneadayt and FridsTSjfrom 2 to 3 pjn 

BOYS AND YOUNG MEN OF DELICATE CONSTITUTION OR 
RECOVERING FROM ILLNESS OR OPERATION 

Residence of medical man retired from general 
practice Well appomted house Situate in a 
ebanmuK distnct m it* own gro u nd* of 8} acres 
altered and secluded vritn de* * • ' * 



A shsi- 


and secluded vritn debabHul views 


Central heating Plentiful hot and cold water 
(company *) Good library Tennis lawn. Large 
vegetable, mint and flower garden Conserva- 
tory and glass houses — peach, nectarme, _grape- 
Trained nurse as housekeeper Home life. Special 
attention to diet. Endocrine or other treatment 
when prescribed Car kept Haldon golf course 
(Boo ft. up) i8 holes, a mile* distant , Teign- 
mouth, a mfles Torquay 8 mile*. Express mam 
line services References by request. No mental 
alcoholic, or tubercular patient* receiv^ 

Fees from £4 4s# 


Apply COLSTON WINTLE, MJLaS.Eng., LTLCP Loud. Bishops Teignton, S. Devon 
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SMED LE Y’S HYERO. 

_ ^ MATIjOCK. [EtlabMied 1853 

zkAd miost: Comploto. 

KcudaU Phy sicmm { g gii^LLLulND°M 

Umlrined of lUthi for I^<tle*an<l for CooUcmcri bdudlnp Turll^ht^d Rosslin Tkjtlis, AU 
ftndMchy I)occlvr^MaiMC««tidrJofnWtn»Trcattnent RnLMrctricIastanationfoTnathsandotler 
Medkadporpcsospo^otrUadiintHcat D AnonTaJIIi^hFreoucncy Diatltcnnr NaubcIraUathv 
^ Special prmlslon for lovandt Milk from own farm. Lanre Wioter Garden, Atteodance 
Rooms wen venlUared and all bedrooniS warmed In \\ inter A hrco SUJf /upward* of 63 / of trainetl 
Male and 1 emalo Nurses, Majseun; and Attendants. Tclecrams—^ SMHDLm’*e mat LOCK." 
Telephone— No. *7 ■X\ rite for rrospectos and full Informaitom Mention I’ractltloncr ■ 


PEEBLES HYDRO. 

Beautifully situated 600 feet above sea -level 
racing South, completely sheltered from 
North and East 21 miles from Edlnbirngh 
All modem Baths, Douches, Massage, and 
Electrical Treatment Ultra Violet Radia- 
tion Phjsician, T Martin, M B , Ch B 

IDEAL HEALTH RESORT 
Electric LlghL Central Heating, Electric 
Lift, Three Billiard Tables, Baill Room, 
Winter Garden, Swimming Bath, Hard 
and Grass Tennis Courts, Badimnton, 
Croquet Lawn, Golf Course 

Prosptclui from Manager Phone Peebles 2 


BOWDEN HOUSE, 

Harrow-on- the-Hill 
A Nursing Home (opened m 1911) for 
the investigation and treatment of 
fpnctional nervous disorders of all utcs 
N o cases under certificate Thorough 
clinical and pathological examinations 
Psychotherapeutic treatment, occu- 
pation and recreation as suited to the 
indiiidual case 

Parltcvlars from thf MedtcaJ Supmntenden! 

} HAIUtOW 345 


St. Andrew’s Hospital 

FOR MENTAL DISEASES 
NORTHAMPTON. 

fTwWent— THBMOSTHOK.T1IBMAI10UEBSOF Exetbr 

CM 0, can. 

This Registered Hotpltol receives for treat 
raent PRIVATE PATIENTS of the UPPER 
and MIDDLE CLASSES of both Sexes The 
Hospital. Its branches (Incladiiu; a Seaside Home 
at LlaEuairfecfaao, North Wales) and oumeroas 
villas are sarrounded by over 1,000 acnes of 
Park and Farm ^^olantary Boarders withoot 
Certificates received 

ForparUcnUn apply to DANIEL F RAMBAUT, 
M.A., M D , the Medical Saperlntendent 
TBlKPIIONR No « M. 

Dr RAMBAUT can be seen by appointment on 
Wednesdays, at 39 Harley Street, W 1 

TBt.BPHOKH T.AWCHAM ttTX. 


HEIQHAM HALL, NORWICH 

T^lepbtmoi MBddloSKMefc 80 Notwtcb 

Private Home fbr Core of Ladle* ud Gentlo' 
mes tufferinff from Nervoaa aod UentaJ Diseases. 
Extecslre f^eature crotrad*. Private Suites of 
Rooms with SpecUl Attendaots aTtOabla. Boaxders 
reoelved witbjrac certiScatea 
Terme from 


Ap^jr Dr 
Reudent Ucenwe^ 


4 ffulneas weekly Patients sent for 

C STEVENS POPE or Mr*. POPE, 


r.ii.ssor>iE HOUSE. 

DUNFERMLINE, SCOTLAND 

Telephone fiS3 

PRIVATE HOME for Nervom iind 
Menial Caiei beautifully iilualed in exleniive 
and lecluded ground. Terms from Matron or 
fromPr William Muir Med ical Supe nntendent 

TJHE GRANCSE, 

NEAR ROTHERHAM . ^ . 

A HOUSE llcrawd lot Hie rteepUee ol a^IWled 
nomber of bdle* of muooBd mind. Beth certified »na 
▼olunUry psdeot* nrcelred. Thb b s brtc etniau^y ^2“?? 
wbh b^Btibd ifrOQads end park, mD« from SnefBold 
StatJoBi. Cmnpo Lane, C C R»ttw»j’ Sheffield. Tdephone 
No. S4 RolhtiMin. « 

R«Wm< PJirrictui-CnJBRT E. MOUi-n. CRCP^ 
M R.C.S Cowolttnc PbyricUn-CORCRLm CLAPHAW 
M D.. F R.CPE 

WENSLEYDALE SANATORIUM 

fipeolally adapted for the Open Air Treatment 
of Chest Disease. 

Dcllghtfolly sltualed Id one of the most pictnr 
esqae parts of Yorkshire and remote from any 
roanufactarinR districts Elevation Soofeet above 
Sea Pure moorland air Skilled niirsln/i 
PhTitdmuiD Dunlor M E ES, W N Pickle*, M B.,EE 
Term* Two Guineas 

Forjroi£erim^s^|^^rtlmUnLj££lj_SeCj_Ajni£*rthj_SjO 


INCOME TAX GUIDE FREE. 
£ 678 -£ 422 — £ 326 — £ 20 B -£269 

8a\'cd for Medical Clients by orir Service 
Our Tax Guide tells you how. and contains much 
\'aluablc information and advice, and will be sent 
j'ou on receipt of professional card 

HARDY &. HARDY* Taxation Conraltants 
292 Hivh Holborn London. W Cl Helbore 6fiS9 





EMERGENCY & MIDWIFERY. 

ATTACHE CASES COMPLETE 

(List on application ) 

Major Operation Cases, 9 Guineas 
instruments, dressings etc 
MEDICAL SURGICAL SUNDRIES, IJD 

Show Room 97 Swt nderby Road, Wembley 

Test It yourself 

Gratis Sample seal to 
Doctors 

ANGLIN & CO., 

68 MILTON STREET, 
LONDON, EX 2. 
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Electro -Therapeutics 
aad X-Rays 

Telephone Uavfair 2200 

CAVENDISH HOUSE, 

2 Vot Slr«l, Oiforil Streel, W 1 
iOpponte New Bond Street) 

Houbs 9 a m to 9 p m 
Saturdays — 10 am to 1 p m 

Artificial Sunliglit (U V Jl ), Ber- 
gom6, Diatliermy, Faxadiam, 
Galvanism, High Frequency, 
Ionization, Ma^ge (various), 
Plombifere, Radiant Heat, Radio- 
graphy (Dental and General), 
Static, X-Ray Therapy (Super- 
ficial), etc 
FEES from 10/6 
Dmdon 

D D Rosbwarkb, M TLOB (Ebc ), 
Xi 1^0«F f 

T Thombov Raxkik iLD (Qlaaeow) 


“RYVITA” CRISPBREAD 

THE WONDERFUL DAILY BREAD OF SWEDEN 
nodical Men art irwtUd la wnie for 
Sample and BooEUt to 

rran; <» co^ 

38RTTiuHoa»e,96SoiilhwtrkSt,LoQdoQfS £i 


CASES FOR BINDING 

VoL eXVT. (JaouApy^nne, of 
THE PRaCTITIOKER 
be obtained price 3s port free (U^ ) 
3s 6 d abroad* on application to — 

Publisher, THE PRACTITIONER, 
HOWARD STREET, BTRARD, LORDOB, W CA 


VITALIA 

MEAT JUICE 

{Lsg Htrmoglobin Dttk) 

A BRITISH preparation containing 8 per 
cent of HAEMOGLOBIN, pr e pa r e d by a 
coW process conserrinjr aD the nataral 

vrrAi®^s 

Invaluable in cases of EXTREME EXHAUS- 
TION after OPERATIONS or SEVERE 
ILLNESS as it is retained rrhen the atornodi 
rc 3 ects all other food. 

Alio a VALUABLE TONIC in ANiEAHA, 
MALNUTRITION, INSOMNIA, 
GASTRIC TROUBLES, INFLUENZA and 
GENERAL DEBILirY 

Of aU ^lemiitf , 

Price 1 - 0 * 1/ * 2-ox 1/9, 4-ox 3/ , 
8 -ox 5/6. 16-oz 10/6 

cr 

Direct from iJu Sole i/anu/oriurer* 

Messrs. Vitalta Limited, 

17 a, BONIFACE STREET, 
Westminster Bndge Rd. S3 i 
Phone Hop 6634 

Post free l-ot.1/2, 2-o* 2/, 4-oa 3/4, 
8 -ox. 8 /, 18-ox llA 

Sample sent io any Medical Pradtihner or 
ITurse on request 


PROFIT RENTAL ABOUT £250 
PER ANNIBL 

HARLEY STREET. 

A large house, let off in consulting 
iDoms, etc , to be LET Rent £goo 
per annum Long Lease Low pnee 
for Carpets and Httmgs Possession 
of portions can be had 
Full particulars of 
ERNEST DURBRIDGE & CO , 

7 Baker Street, W i. 


DON’T DESPAIR! 

Y our patient may not be stupid bat handicapped by some visual disabibtj If 
a wearer of glasses, tbe trouble may be accentuated by inaccurately ground 
lenses maladpistment of their optical centres, or imperfectly balanced frames I 
am not now a refractlomst although with many yrars eiperience of the work, 
but as an optician know I can be of assistance to the G P , doing eyework or 
merely interested in it Write for my leaSet, ■' An ounce of prevention is worth 
a pound of cure ' 

MELSON WINGATE, 5tirg eons’ OpUctan, 

9 Cavendish Square, London, W 1 . 


In communicating with Adiertisers kindly inoifioii EbC pCSCtitiOUCC. 
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own ACOUSTICON HEARING AIDS 

It IS the largest building in the world 
devoted exdusively to hearing instruments, and 
IS splendidly appomted throughout Doctors 
and their patients wiU receive equally courteous 
attention and be given equal faahties for testing 
the ACOUSTICON 


ACOUSTICONS 

(GENERAL ACOUSTICS LTD) 

ACOUSTICON HOUSE, 77 WIGMORE STREET, LONDON, W 

Branches in all principal towns 
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MARK 
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ITIUATIO 

amdl fik® 


Hormotone supplies the physiological 
stimulus to the endocrine glands whose 
functional activity determines the normal 
menstrua] flow 

When these internal secretions begin 
to fail at the period of the menopause. 
Hormotone acts both by substitution and 
homostimulation 

Dose : I or 2 tablets three times daily 
In cases of high blood pressure use 

HOEMOTONE WITHOUT 
EOST-FITUITAEY 




W. CAINIICK CO. 

417-421 Carnal Sftr®e(t 
mW YOEK, U.S.A. 

Dtrtnbuton Brooks 6 - Warburton {dmtrtcen Drug Simply 
Co ), Ltd , 40-41 Ltxingtm Sireet, W 1 


mwsm 
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Reduces the Heavy 
Indigestible Curd 

to a minutely subdivided flocculent curd as easily 
digested as human milk Such is the action of 
Albulactin upon diluted cow's milk It is univer- 
sally agreed that next to breast feeding, the ideal 
food foranmfant is onewhich approximates closely 
to the peculiar properties of the natural fluid 

Consider then the great possibilities of Albulactin 
Just pure, soluble lactalhumin — the vital proteid 
of human milk — which, added to properly 
modified cow’s milk, gives a milk mixture 
indistinguishable from breast milk m composihon, 
digestibility and physiological effect. 



Produced by A Wulflng & Co , Amsterdam 

Samples, etc , xcill be sent free to members of the medical 
profession upon applicaiton to THERAPEUTIC 
PRODUCTS, Ltd^ 24127 High Holborn, WC f 
Sold by all Chemists at 1 / 9 , 3 / 6 , Had 7 p per bottle. 
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Remineralization 

of the System, following infection or shock, is one of 
the fundamental axioms of therapeutics 

Compound Syrup of Hypophosphites 

“FELLOWS” 

contains chemical foods in the form of mineral salts and dynamic 
symergists m an assimilable and palatable compound^ and has eslab 
Iished its reputation as the Standard Tonic for over half a century 

Som^Xea and Uterature on roQuest 

Fellows Medical Manufacturing Co., Inc. 

26 Christopher Street New York City, USA. 


INSULIN 


* 


Brand 


INSULIN ‘A B ’ Brand is prepared only in the form of 
stenie solution, which is immediately ready for mjechon 

Its use ensures : — 

1 ^ Ready adjustability and accuracy of dose ; 

2. Full activity and stabdity ; 

3 Absence of reaction and pain on injection 

A.B Brand Intulin maintains a world vtandard of purity and excellence it« activity 
IS guaranteed by the most complete physiolomcal tests and standardisation on the 
basis of the accepted umt. Before issue, each batcK is passed under the authority of 
the Medical Research Council. 

Paclced in rubber-capped bottles conlammg— 5 C.C. (ICO units or 10 doses) - 2/8 
10 &C. (200 units or 20 doses) • 5/4 Z5 c.c. (500 amts or 5J doses) • 13/4 

FuB particolars and the latest bterature inll be sent post 
free to Members of the Medical Profession on request. 

Joint Lxcenstes and Manufaciarers 

Allen & Hanburys Ltd The British Drug Houses Ltd 

Bethnal Green. London, E.2, Graham Street, Gty Road, London N.1 
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SALVITAE 


RHEUMATISM 


(Regbtcred) 

GOUT 


LITHAEMiA 


W HATEVER the exatmg cause of the ' 

numerous symptoms classified as Rheu- SALVITAE FORMULA 

matismj Gout, Lumbago, etc , may 

It IS of primary importance that the channels Sironlu lactai 30 

of elimmation be kept free from all to'uc and i,, 

irritating obstructions Carbonu IS 

The Magnesium, Sodium, Strontium, Lithium, Cu™ Qniniiie 

and Potassium Salts as combmed m . , _ _ , 

"SALVITAE” with Sodium-Forma-Bcnzoate, Soil- Forma -Benioai 160 

afford “The Ideal” Tomc-Ehminant, Dm- CalcS Ucio Pboipliu 15 
retie, Intestmal ^tisepuc and Antirhcumatic, Pohu„, Soii Citro 
and IS thoroughly rehablc as an Alkahnizmg Tartnu 59 00 

Ehnunant 

Magnetii SnJpIuif 8 00 

SALVITAE *' u stocked by all ibe leading pbannacjsU Soiii Snlpbax 30 00 

Sampifs and LWeralurt to ihe*Med{cal Profession 

on appltcation to the SoJe Agents _ _ — 

Manufactured by Thb American Apothecaries Co , New York 
Sole Agents UK Coates & Cooper, 41 GL Tower SL, London, ECS 


fh % 


Jrarure's waa^s 
pejr/ecf£ea/f£/ 

\ ou can drink and recommend BURROW S MAL 
\TiRN " Table Waters with confidence thdrlovigorat 
lac and dietetic qualities are tnraluaUe and thei 
possess an analysis unqoesilonablrffuperler to other braoa' 
Direct from the worlcMuned St Ann s Wei In the hc4rt 
of the WaJrenj Hlfls. BURROW'S Table Water* 
are Britfsb throuebout— and tbejr are/uartsM/rr<^ to be 
pure and ftoe from all presemilTu. 

Prices and particulars from Dept O. 

BURROW’S 

r^MALVERNf® 

TABLE WATERS 

W4J BURROW LTD 
SESeSSU THE SPRINGS. MALVERN 


For u*o In Bath and Toilet Baiin 


SUIPHAOIU 

/VASC£/rr su£P/fu/r 

CHARGES 


Laraalr praaeribed £o 

GOUT, RHEUMATISM, 
ECZEMA. SCABIES, 
and all SKIN DISEASES. 

BaUis prepared with SUI^PHAQUA posses* 
powerful antiseptic, ontlperaslUc, and antalgic 
properties They relieve intense Itching and 
pain, are without otyfeetlonable odour ayd 
do not blacbm the point of domestic baths 

SUIl^PECAQUA SOiir* 

Extremely useful In dlsorden of the lebaceous 
glands, and for persons subject to eexematoos 
and other skin ti^bles 
In Boxes of ^ and x dox. Bath Chafes . 
s dox l^ilet Charges and Jdox, Soap Tablets 

THE S P. CHARGES CO., 

ST HELENS, LANCS 
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SALVITAE 


RHEUMATISM 


(Regblcred) 

GOUT 


LITHAEMIA 


W HATEVER the exating cause of the p— — 

numerous symptoms classified as Rheu- SALVITAE FORMULA 

matismj Goutj LumbagOj etc , may be, 

It IS of primary importance that the chaimels Strontu Lactu 30 

of elimination be kept free from all to-tic and i , % ^ . 

imtatmg obstructions 15 

Caffein el Qmnins 

The MagnesiumjSodiumj Strontium, Lithium, Citnu 80 

and Potassium Salts as combmed m c j r d 
"SALVITAE ” with Sodium-Forma-Benzoate, Sodii- Forma -Benioa* 160 

afford "The Ideal” Tomc-Elinunant, Dm- Calai Lacio Fboipluu IS 
retie. Intestinal Antiseptic and Antirheumatic, Potauu et Sodii Giro 
and IS thoroughly rehable as an Alkalmizmg Tartrat 59 00 

Ebminant .. _ , , „ 

Magaeiii Snlpbat o 00 

"SALVITAE^uitocked by afl ite leading pbarmacuU. Sulpha* 30 00 

SampUs and Literature to ihe*^fedtcal Profession 

on appiuusiCon to the SoU Agents — 

Manufaciured by The American Apothecaries Co , New York 

Sole Agents U K Coates & Cooper, 41 Gt. Tower St , London, ECS 




I 

Jrarufe's woc/tOm 
joejt^cf£eaIfjS/ 

Tou can drink and recommend DURROW S KIAL 
V kRN ** TaUo Watnn with conSdeoce their InTiporat 
iDC and dietetic qoalltka are Inrahinbla and thejr 
pmsesf an analjrlf aoqoe^lonablr nperlor Co other braoda 
Direct from th« world Ouned St Atm 5 Well In the he 4 rt 
of the MajTcm Hnis, BURROWS Table Waion 
are Brlttab throni'hcnit— and they are lobe 
pure and ffoe from aR pre^erratlreL 

Prlcea and particolars from Dept B. 

BURROW’S 

r^MALVEKNr® 

TABLE VWATERS 

W4J BURROW LTD 

l ,itw»«r«nr| SPRINGS. MALVERN I . 


For uao in Bath and Toilet Basin 


SUIPHAOUA 

/VASC£/rr SUIPNUM 

CHARGES 


Larvelr pr«*cH1>«d io 

GOUT, RHEUMATISM, 
ECZEMA, SCABIES, 
and all SKIN DISEASES 

Baths prepared with STTLPHAQtTA poseess 
poirerfal cmtlseptlc, mitiparasitic, and antalgic 
propertJea They relieve lotcnse Itthlng and 
pain, are without objectionable odonr aad 
do not blncl^ the paint of domettic batiui 

suiifPSAQrrA soai» 

^rlremely usefnl In diaorden of the lebaceotts 
glanda, and for person* tnbject to eceematoni 
and other skin troubles 
In Boxes of i and x dos. Bath Chafes t 
ado* TbPet Charges and J do*. Soap Tablet* 

THE S P. CHARGES CO,, 

ST HELENS, LANCS 





ANNOUNCEMENTS 


XM\ 


ORAL SEPSIS. 

“ EUMENTHOL 
JUJUBES ” 

(HUDSON) 

Made in Aastralia, 


A Gum pocUHe contaioiog the acUre coo 
stalneQtaofTCcQ knoTniAnmeptlci.Bocalj^tna 
Polybraclca (a rectified OQ free Irom 
aMchyd€5— apcdally valeric alddiyde — which 
mate themsems uoplecaatzUf noticeable In 
erode oUi by their tendency to produce cough 
tag), Thytata Volg^ Plnni Syivotris, Mentha 
; Arr^ with Bimro-^rate ol Sodium, ic , they 
exhibit the anttaeptle propertiet in a fragrant 
j and efficient ioinu Kofl-coagulant antiseptic 
' and prophylacUc, reducing aeaslbUity of 
1 macoua manbrane. 

THE PEAOTinOTilEK san - 
‘•They are recommended for ose In cusca 
of oral teptli, a condition to whkh much atten 
Hon has been called in recent yean as a aonree 
of gsitric trottblei and geaeru consUtatlonal 
disturbance, and are atao useful In tonsOhUa, 
pharyngitis, fkc ’ 

THE LAHtTET layf - 
*' In the ezperimesta tried the Jujube proved 
to be as eflecilTc Lmctericidally aa ia Creos^e * 

Bit, W A- DIXON FX0„ FO,S„ 

Pubite Analyst cf Sydnay afUr maAini exJtaiif 
fie# Usts, says — 

'There b no doobt but that 'Eumenthol 
Julubea have a wonderful effect in thedestruc* 
tion of bacteria and pterenting their growth 
1 have made a comparaUre test of Ha 
menthol* jujubes and Creosote, find that 
there b little difference in their bactericidal 
actioiL 

THE AU5TEALASIAH BIEDIOAL GA ZE TT E 
ttaies — 

* Should prove of great service ” 

Xo'VDoef Araom 

Whrfotle —F REWBEBY & BOKS, LTD„ 
E7 d; £3 Cbartaihotut Sguare, 

PRSB SASSPUtS fomardsd to Pkrfictans on 
reC4%pi of pfoftttionaJ card by F KeaCierT 
A Sons, Ltd 

B«UiI - 

W F PASUORE, Ohimltt, S20 Bege&t 6t, W 

MAHUrACTOKEO BT 

G INGLIS HUDSON, Chemist, 

ron 

Hudson's Eumenthol Chemical 

Co , Ltd 

H t nutirt nriM Chvmliia, 81 Bay Stmt, 
SYDNEY. ADSraALIA. 

DisiOUrs oj Ftt««Jy^ 0 i Oil NrdijW by SUam 
msiiUalian 

Manufaeiutsrs •/ Pnrs Esicalyptol {Cin^ 


3 reasons 

for prescribing 

Kellogg’s 

ALL-BRAN 


First, Kellog?*s ALl^BRAN reLe^ « 
conihpahon Doctori vrho Karc tned 
It, agam and aj»m, are salufied lliat 
It does everything damed for it It 
rehev'es constipation, mild and chronic. 
And if eaten regidailj, it ivill bring 
permanent rehef 

Seconblv, Kelloggs ALL-BRAN 
brings known results When you 
prescribe it, jou are sure that the 
anhapated rtaults wtU ho adueved 
That IS because Kellogg s is ALL- 
BRAN— 100% bran, and hnngs 
100% rehef There is none of the 
uncertainty caused by brans of 
unknown nhre content 
Thirdly, Kellogg’s ALL-BRAN is 
a presot^on that patients dehght in 
takng The KeDogg process of cook- 
ing a^ knimhlmg gives it a dehaous 
flavour— another dutmebon between 
Kellogg’s and ordmaiy bran 
Kellogg’s ALl^BRAN is sold by all 
leading grocers Made by KELLOGG 
in LONDON, CANADA- 


■ [Ut>C5 tOH$T>WKI* 

I 


A iBU->«ixe packet 
oi ALL BRAN 
wili be sent you 
orads upOD receipt 
IcXfer or cam 
requeiL 


KELLOGG COM- 
PANY OF GREAT 
BRITAIN LTD , 
329 Hitia Holboru.’ 
Lombp, W C. 1 
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Medical 

Opinions 

on 

ALMATA 


Co7nplete Diet Jor 
Injants and Invalids 

A London Doctor writes — 

“ My allention was first attracted 
by the Analytical Chart in the Al- 
mata Book, and I tried a tin of 
Almata Food for our baby Since 
then we have kept her on Almata 
Food only We find her thriving 
splendidly on it ” 


A Manchetter Doctor writes — 

“ I have had the pleasure of re- 
commending Almata to many of my 
patients with unexpected success, so 
much so that 1 have put my own 
child, aged six weelcs, on to it, her 
mother’s milk having finished, 
temporarily I hope The child has 
done well, slept well and seemed 
moie contented ” 


An Inverness Doctor writes — 

“ I have prescribed the Almata 
fiedy with very excellent results, 
and 1 am perf^y certain that in 
three cases at least the child's life 
was saved ” 


Sold bu all C/wmitU Price 2/1 and 4/ pertin 

Medical PraeiUionere and Purees are ineitod to 
imle for samples and full analvtical and elinteat 
data to EBBN, ROBINSON d: Company, lid, 
Carroio Works, Horwxch 





iode^ 



ANTISEPTIC— PENETRATIVE 

lodex is of marked value 

IN 

ENLARGED GLANDS 
GOITRE 

PARASITIC SKIN DISEASES 
RINGWORM 

RHEUMATOID ARTHRITIS 
NEURITIS 

BURSITIS SYNOVITIS 
HAEMORRHOIDS 
SIMPLE & SPECIFIC ULCERS 

AND 

INFLAMMATION GENERALLY 

lodex IS the original and the 
only really satisfactory, acbv^ 
non-imtant, non-hardening, and 
non-staimng iodine ointment 


rc'ts no" theraptultc virtue til 
■xtahtchisnol tiihereul—lltough 
n latent— in free todtne, and 
IS no virtue in fee iodine 
avaitahle — in an 


ch IS not 


Mcniey & James Lunited, London I 


Jn communicating 


with Advertisers kindly mention {TbC pCflCtitlonCCf 
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ORTHOPiUHC & ANATOMICAL 
APPLIANCES 

Improved apparatus made in duralumin for Fracture, 
Arthritis, Paralysis, etc 

Spinal apparatus for all Curvatures 
Artificial Limbs, extra light in duralumin 
Surgical Boots for every possible deformity 
Trusses for all Hemle, m steel and elastic 
Belts for all Abdominal cases 

Mahers to Royal National Orthopesdic Hospital, Royal Surgical Aid Society, 
Industrial Orthopesdic Hospital, War Office India Office, and Hospitals 

A. E. EVANS, 

38 FITZROY STREET, LONDON, W.l. 

Pboae Moteom 4738, 


Tycos SPHYGMOMANOMETER 


For the speedy 
and accurate gaug- 
ing of Artenal 
Pressures these 
instruments stand 
easily first The 
Surgery Type 
here illustrated 
(No 3399) 

IS specially 
constmet- 
cd forfix- 
mg to table 
or wall 


Stocked by all 

Reputable 

Dealers 



Its 6' dial and 
distmct s calin g 
are of great 
assistance to the 
Consultant or 
Surgeon 

The Portable 
Type (No 34CX)) 
IS equally 
reliable m 
use and 
can be 
earned m 
the pocket 


FuUparucu- 
larsfrom the 
ma^s 


SHORT Sc IVLASOR, ILiTO., 

Aneroid Works, Walthemstow LONDON £.17 
Shomtxmu Atlantic Hemsa Holbom Viaduct London E.C.J 


In commumcalvig uith Advertisers kindly mention tTbC iptaCtlttOnet. 
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“a remedy of real value for controlling Pam and Insomnia ” 



BRAND 


^Allyl Isopropyl barbituric Acid, with 
Phenyl-dimelhyl dlmelhylamino pyrarolon (Amidopyrine) 

A new, Non-Napcotic, Non-Habit-Fonming 
HYPNOTIC and ANALGESIC 
Not subject to the Dangerous Drugs Act 


luU tnformatton and free trial specimens from 

THE HOFFMANN-LA ROCHE CHEMICAL WORKS Ltd , 
7 & 8, IDOL LANE, LONDON E,C a 




contains Iron combined with vegetable nucleoproteids, closely approximating 
the natural food form, reinforced by Peptones, Bone Marrow Elxtract and 
Nuclein It IS m palatable, stable, non-imtating solution, does not constipate, 
and can be absorbed and assimilated by the most delicate stomach 

One lablespoonful contains the Iron equivalent of 20 Minims Tr Fern 
Chlor Is indicated in all non-febnle Anemias, Adynamia after fevers, Bnghts 
Diseeise, Diabetes, Chronic Bronchitis and Elmphysema, Cardiac disease, 
Neu-'algias, Protracted Convalescence, etc 

Dose One tablespoonful 3 or 4 tunes per day 

John Morgan Richards & Sons, Ltd., 

46. Holbom Viaductt London, El,C.l 
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INFECTIOUS DISEASES 


GEHITO-URINART DISORDERS 



INJECTABLE 


URENILE 


SOLUTION of PURE HEXAMINE m AMPOULES of 1 or 2 Gramme^ 

IntramuiculaT or Intravenous Injections 

ACIDOSIS and SICKNESS 


In an aoid medium Uremle liberates a notable 
quantity of Ammonia which neutralizes immediately the 
excess of acid present in acidosis — 

KiJe British Medical Journal 29/3/24 page 57 1 Bruxella-Medtcal, 30/1 1 (22 
Extract of Medical Report 

“ Your preparabon acted just hke a charm. I have 
not seen anything so striking as the rapidity with which 
the acidosis and sickness were controlled M B , B.Ch 

Indicated in cculo cojcj of 

^NFECTIOUS^^^JDI^EASE^i In6uenza» Pneomotua, Broncho-pneumonia, 
Meningitis, Encepbalilu Letbargica, &c. 

GENITO*URINARY DISORDERS. Cyiuiu Salpmgius, Urcthnlu 

Epididymitis Meintis &c- 

ACIDOSIS and SICKNESS 


Afaroj/ac/ifrcd by 

Produits Chimiquet et Pharmaceutiques 
Meunce, Soa-An., 

Brussels, Belgium. 


Literatare and Samples from 

L. H. GORIS, 49 Queen Victoria St., E.C.4 

Telephone CITT eUT 
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TAXOLi ABei 
URALYSOL 
BEATOL L 
LACTOBYL 


A Regulator of the Intestines. 

ni Specific for 

ULii Clout, Rheumatism, &o 

A safe Hypnotic and Nervine 
[ Sedative. 


Cure for Constipation. 


Manufacturtd by 

Laboratoires Reunis, 11 rue Torricelli, Pans 


8oIe agent! for UK — 

CONTINENTAL LABORATORIES LIMITED, 

Terfeptiono Vfatoria 7848. 28 0 EBURV STREET, LONDON, S W 1, 

from whom tamplet and llteraturo can be obtained 
AUSTRALIA dOUBERT & dOUBERT, MELBOURNE. 


I In Infant Feeding 

TTORLICKS MALTED MILK— The Onginal— supplies all 
^ * the elementa of nutrition in Cereals and Milk in proper 
proportione and ^vlth the omylolytic conversion of starch, 
thus fulfilling the physiological requirements of Infants and 
constituting the characteristics of a proper diet in Infancy 
It IS dependable in all climates, free from pathogenic 
organisms, and affords a solution to the pure milk problem, 
as well as the prevention of those diseases often induced by 
amylaceous foods Complete in itself and ready in a moment 
by bnskly stirring the powder in water only 

To secure the original, always specify HORLICK*S 



In conitjutu 


icntnig wilh Advrrltsrrs ktndly ptentton iTbC prHCtitlonCr* 
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INFECTIOUS DISEASES 




‘g 






GENITO-URINARY DISORDERS 


INJECTABLE 

URENILE 


SOLUTION of PURE HEXAMINE in AMPOULES of I or 2 Gramme! 


Inlramuicular or /nfrooenoui Injections, 


ACIDOSIS and SICKNESS 

In an acid medium Uremle liberates a notable 
quantity of Ammoma which neutralizes immediately the 
excess of acid present m acidosis — 

Vide British Medical Journal, 29I312A page 57 1 Bruzelles-Mcdlcal 30/11 /22 
Extract of Medical Report 

“Your prepsiration acted just like a charm I have 
not seen anything so stribmg as the rapidity with which 
the acidosis and sickness were controlled M B , B Ch. 


Indicated in acute caiet of 

jNFECXiOUS DISEASES t LiBae/iza, Pneainorua, Broncho-pucuraoiua* 
MenmgiUs, Encephaiitu LelKargica, &c 

Q^NITO-URINARY disorders CyiUiu, SalpingiUs, Ureihntif, 
Epidid/miUi MetnUf. &c. 

ACIDOSIS and SICKNESS 


Mamrfaciared h; 

Prodmts Chimiquu et Phsurmaceutiques 
Meurice, Soc.-An^ 

Brussels, Belgium. 


Literature and Samples from 

L. H. GORIS, 49 Queen Victoria St., E.C.4 


Telephone CITT tWt 
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T O participate in the active life 
of his fellow-men must ever be 
the Invalid’s most cherished wish 
His hopes can be realised and his relief 
assured by the aid of a Carter Chair 
designed expressly for his comfort 
chairs that have made life easier for 
thousands of invalids throughout the 
world for over eighty years 

Hand Tricycla, Self Propdltng Chatrs, Bath 
Chatrs, RecUning Chatrs, patitculars of these and 
every other kind of Invalid Furniture tetll be 
readtl} sent on request 


125, 127, 129 GT PORTLAND ST , 
LONDON, W 1 

TeUphoM Langham 1040 
Telegrams **Baihchaxr,\Vesdo, London * 






INDIGESTION 


DYSPEPSIA 

The pharmaceubcal excellence of Ehxir 
Lactopeptme in appearance and flavour 
has bwn recognizod for years as the 
vehicle ■par excellence for unpalatable 
and harsh drugs 

It IS pnmanlj', however, a preparation 
of marked digestive qualities, and its 
peptic activity is well proved in test 
illustrated 

Avoid substitution There are so 
many infenor mutations that we urge 
the physician to write out the name in 
full when prescnbing Lactopeptme 

POWDER TABLETS ELIXIR 

36 BgE white* completely diaappcared at the end Frc$ tnaS supply and hlsraiurs on resist 
of 2i houra' dlgeatiom 

JOHN MORGAN RICaiARDS & SONS, LTD , 45/7 Bolbom Vlndoct, London, E C 1 
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for nearly 

half a century 

Maltine products have enjoyed the con- 
fidence of the medical profession, on 
account of their reliability of compo- 
sition, and high standard of excellence 
These qualities are still, in 1926, the 
distinguishing feature of Maltine pro- 
ducts as they were in 1878 

Maltine is the only malt extract which 
is standardized to a diastatic power 
of 1000 B P C. 



can be crdered plain " or in any cf the foUomng 
combinations 


MALTINE WITH PEPSIN AND PANCREATIN 
MALTINE WITH 30% COD-LRTIR OIL 
MALTINE WITH CASCARA SAGRADA 
MALTINE WITH HYPOPHOSPHITES 
MALTINT WITH CREOSOTE 
MALTO - YERBINE 

These and other Maltine Preparations are described in the Maltine 
rormulary -which as -well as samples, -will gladly be sent on request to 

THE MALTINE MANUFACTURING CO 
23 LONGFORD STREET, LONDON, NW i 


In communicating with Adceriisns kindly mention tEbC iPraCtltlOIlCT, 
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FOR INTERNAL TREATMENT OF CONOR- 
^ RHOEA, URETHRITIS, AND OTHER AFFEC- 
^ TIONS OF THE GENITO- URINARY TRACT 

SKNTKL TWTIDV C7IF=>SUI-ES 

have been prcscnbed with iinitorm tocccM for over 30 years Distilled from 
^efully selected Mysore Sandal Wood, the oil is bland and remarkably 

ffiEE FROM THE IRhrXANT AND NAUSEATING EFFECTS 
which are provoked by many preparaiioos. 



There is marked absence of Gastric and other disturbances, diarrhoea and skm 
eruptions. Its mild chemotactic properties permit us administration in relatively 
large doses without tear of too \iolent reaction or intolerance;. 

SFCNTHL. TvriDV GT^F^SUL^IBS 

may be prescribed and relied upon in all stages of Gonorrhoea and in other forms 
of Urethritis and affections oi the Genito Unnary tract. 

‘ The Capsules contain 5 drops, and usually to to la are given daily m divided doses. 

V. in tkt Lab*raifirt dt PMsrmsetlfijrU CtntraU • Ptu ytvunne Paris * 

andtaid m«st Cktmitu and ff Maitsau Ilmcfiju cMrtuyJm/l Pu nor tu 

^ U.K* Atefits* WILCOX, JOZEAD & CO , 16 Ct St Aailrtw St , LOHDOM, W C.I 
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SIX GOOD REASONS WHY 






TONIC FOOD BEVEEACE 


^ Rebuilds Tissue and 

5 Restores Function 

J 1 It provides adequate utilized energy value 

1 2 It contains as building elements tbe complete 

J protem, leucosin, bynedeslin, cascmogen, 

j ovalbumin, ovovitellin and lactalbuinm 

I 3 It contams the soluble, easily digested 
! and assimilated carbohydrates, maltose 

and lactose 

4 Its enzymes arc a powerful aid to 
digestion 

5 Its mmeral constituents efficiently re- 
mmeralize the patient 

6 Its accessory food factors promote normal 
metabolism 

INDICATIONS 

Convalescence, Phthisis and other wasting ciiscases, Mainu 
tntion, Malassiimlation, the Dyspepsias, or where diet 
reinforcement of easy digesbon and assimilation is required 
as in Fever, Pregnancy and Lactation 

Liberal samples for clinical Inal seal free on request to 

A WANDER, Ltd , 

184 Queen’s Gate, / \ 

London, S W 7 i 

>lpi» T/ie Sacred / 

Bull of Memphu <I S xt lOf 
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THE FRENCH NATURAL MINERAL WATER 


I ViCH V- ceLESTIWS I 


(Property of the FRENCH STATE) 

I N DICATIONS 

GASTRIC 

PRIMARY DYSPEPSIAS 

H3TDerpep«ia — Intermittent hyperchlorhydria 
Hypopepaia and apepsia — Dyspepaia anainff 
from disturbance of neuro^moblity 
Intermittent pylonc stenosiSt not of organic 
origin 

SECONDARY DYSPEPSIAS 
Artbntic dyspepsia 
Toxic dyspepsia (gastro-bepabc) 

E^spepsia due to enteroptosis 

HEPATIC 

Congestion due to excessive or improper 
feeding 

Congestion due to cirrhosis (before the cachectic 
stage) 

The diathetic congestions of diabebc, gouty 
and obese persons 

Congestion duo to poisoning (mercury, mor- 
phine, etc.) ' 

Toxic congestion (influenza, typhoid fever, etc.) 
Biliary lithiasis 

MALARIA AND TROPICAL DISEASES 
DIATHESES 

The diabetes of fat people Arthritic obesity 
Uncainua and gout. Rheumatic gout 

URINARY GRAVEL. 


CAUTION— Each botUe from the STATE SPRINGS bears a neck label 
•with the word “YICHY-ETAT ’’ and the name of the SOLE AGENTS — 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.I. 

And at LITERPOOL and BRISTOL 


Samples Free to Members of the Medical Profession 
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NERVOUS BREAKDOWN and 
NEURASTHENIA 


These affections are admittedly on the 
increase owing to the excessive demands 
made upon nenmus strength m modem days 

THE LYMPHOID COMPOUND 
and LYMPH SERUM 

are saentific preparations which an alivays mcreasing numher 
of Medical Practitioners describe as the most dependable 
therapeutical agents for providmg nutnbon for nerve-cells, 
quickemng metabolism and comhatmg functional nenmus 
disturbances m their expenence 

Each day brings its letters of gratification from Physicians, 
and one just received reads as follows — 

' I have prescribed ' Opocaps ’ Lymphoid Compomid and Lymph 
Serum mjections in a veiy mtractable case of Nenrasthema -with 
Psychasthema and am pleased to tell yon that these products 
have secured a signal success My patient was a lady who had 
been suffering severely for twelve months Durmg that period 
she had been treated m ■various nursing homes by ■various methods 
without the shghtest improvement. tVhen she consulted me. I 
prescribed for her Opocaps ’ Lymphoid Compound for oral ad'- 
mmistration andlgaveherLymphSemmmjectionsthnceweeldjl 
After only five weeks’ treatment every E3unptom had 
disappeared The patient is now m perfect health and fully able 
to undertake all her household and social duties 
Thus was accomplished m five weeks what other methods of 
treatment had failed to effect in twel've months 
This IS mdeed a pleasmg and remarkable result, and I am 
mdebted to these products, which alone have accomphshed it." 

. L R C P , L.R.C S Edm 

Full details with complete formula 
post free on application 

THE BRITISH ORGANOTHERAPY CO. LTD. 

fPlONEERS OF ORGANOTHERAPY IN GREAT BRITAINI 
22 GOLDEN SQUARE, REGENT STREET, LONDON, W 1 
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-^RE OXIDE OFTn^i' 
AND TIN METAL 


MNMYk 


Treatment of 

^-"--SP ^ylococnal A-ffeet\o ilg 

STANNOXYL TABLETS. 

The most popular and also the most effective 
form. The ingestion of from 4 to 8 tablets 
daily will invariably clear up an incipient 
case of boils in 4 days. 



STANNOXYL LIQUID 

A concentrated solution 
used diluted with boiled 
water as a lotion and 
applied as compresses 


STANNOXYL BATH 

Gives remarkable results 
in generalised furunculosis. 


Reduced Price 
of Tablets 
3/- per tube of 80 


”1 ~ <1— 


rt^IRESROBERTfi&n' 

/™tTIHCW0£X«*Jnr 

^TANNOXni 

r. INDICATED m I 
JNpljplococcIc ftsfBiCi 

g'nsf c 
** ■accoTcfiftc® vntt 
I tyAfl MUIglJ 

■> d WAPE IN FWAtItf Tj S 

!f\ui n'»>tmttaJl4252<‘**?i 
iftsT.^ o S AsCr sjl 


STANNOXYL AMPOULES 

Used by mlramascular 
iniectioD in the treatment 
of compbeated influenza 


STANNOXYL GLYCERINE 

SpeaaJly used agamsl 
furuncles of the internal ear 


Obtainable in 
bulk for 
dispensmg 


Stannoxyl la a truly acientific product and, sn the opinion of the highest 
and most competent authorities, is harmless to the system and 
undeniably a specific in all diseases caused by the staphylococcus and 
especially for furunculosis 


Literature and sample on request from 

The Anglo-French Drug Co., Ltd., 238a Gray’s Inn Rd., W C 1 


III commumcalutg ttnift Advertisers fiiitdly tneiUtoo X^bC praCtftfOllCr, 
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Firmly 
Established 
Confidence 

Confidence m Hall’s Wine as a sotind restorative 
has been established among medical men for 
many years This confidence conld only have 
been von by a preparation of defimte and 
assured value, and one that has proved its 
vorth 

It may be said, too, that the dependabihty of 
Hall’s Wme has had an important beanng 
upon its reputation It is m every respect a 
standard preparation of unvarying quality 

Hall’s Wme may therefore be always safely 
prescribed m Convalescence, Heurasthema, 
Debdity, Anaemia, and m all cases where a tonic 
IS mdicated 

Hall's Wine 

THE SUPREME TONIC RESTORATIVE 

Large Size Bottle - 5/- 

Of all Wtne Merchants and Licensed Grocers and Chemists 

Stephen Smith & Co , Ltd , Bow, London, E 3 
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GUAIACOL COMPOUND 

IN 

RHEUMATOID ARTHRITIS 


The successful treatment of Rheumatoid 
Arthritis has been reported fully in 
the Medical Press by the use of a 
special combination of Iodine, Guaiacol, 
and Camphor, m Ampoule form 

— vide, B M J. Oct lo, 1925 , 

B M J March 6, 1926 

Guaiacol Compound 
Ampoules 

for intra-muscular use 
Obtainable from 

DUNCAN, FLOCKHART & CO., 


LONDON 

155 Famngdon Road 


EDINBURGH 
1 04 Holyrood Road 
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( The "BRITISH MEDICAL JO URNAL' layi i— 

^ ** Btnger’t Food baj by its ezcoUtnce 

i esUbllsbed a repoUtlon of lU own." 

Bengers Food is standardised 
, Medical Profession for 

\ 1 all illnesses involving weakness 

1 1 . of the digestive system, in Infants, 

iW Invalids and the Aged. 

By means of Bengers The degree of digest- 

Food, fresh cows’ milk can ibihtyof Benger’sFoodcan 

safely be given even to the be regulated by allowing 

weakest stemnehs ^ ^ varying 

weaKeat stomachs ,^3 

Benger s Food acts upon preparation The average 

the casein of milk and the time is 15 minutes In 

fannaceous matenai of the extreme cases, and for very 

Food In such a manner young infants, this can be 

as to render them easily increased to 30 minutes or 

assimilable. more. 

NOTE — Complete Phb- Digestion op , 

^ Bengehs Food and milk is Not possible. 

As health and natural digestion improve, the extent ^ 

of the PARTIAL self-digeetion may be gradually ^ 

reduced The digestive organs can in this way be 
given a suitably-regulated exercise for steady progress 
to ordinary diet 

Benger’s Food is itself of high food value, and 
with milk provides a complete food m the form of , 

a delicate cream, rich in nutrition i 

* 1 

MedUxU Men may obtain fvB particuiart of any > i 

<ir Benoere preparations post free on request 1 

BENGERS FOOD, Ltd., — MANCHESTER. \ 

Branch Officit ^ 1 

^^i^Foodj Kkw Yout 00 * Bcekmaa Siro«t. Stohct iiy, Piu SiretL ^ 

Cape Towk P 0 Box 573 ' 

““ 1 
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ENO’sTRUIT SALT” 


I NCREASING research has demonstrated 
how crude and inadequate were the old notions 
of intestinal muscular activity and intestinal 
secretion The significance of the vital pro- 
cesses of the epithelial lining cells has but 
recently been appreciated It is safe to say 
that many ancient though still customarj^ 
methods of increasing peristalsis b}’- drugs are 
pathologically prot ocative 

The e-vils of habitual constipation are so great, 
and so obvious, that doubtless the immediate 
consequence of even the most irritating apen- 
ent seems preferable But one may reasonably 
doubt whether the after-results of many of the 
purgative pills and potions daily swallowed by 
the thousand_are not as harmful as they are 
unnecessary 

In the preparation of ENO’s “ Fruit Salt” the 
dements of most other apeneiits, it is claimed 
are avoided This effervescent saline, kcting 
as It does solely by increasing the water}’’ con- 
tent of the bowel, is entirely free from all 
irntating or disintegrating effect on the lining 
of the intestine, or on normal mucous secretion 
Hence absolute painlessness and complete 
freedom from nausea mark its action Of feu 
other apenents can this be said 




“ The Panel Doctor » Poch^ Bool^ 

The Proprietois of Eno’s "Fruit Salt” 
■nm deem It a privilege to send to any 
member of the medical profession a copy 
of the latest addition to their series of 
Pocket Remembrancers 
This new publication contains in a con- 
cise yet comprehensive form much useful 
information regardrag panel pracUde and 
its many intricate details, and sM be 
sent with or without a trial bottle of 
their preparation, as desired. 



C ENO LTD \TCrORIA EMBANKMENT LONDON E 
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Tho •'BRITISH MEDICAL JOURNAL" laju- 

**Beaererf Food has by its excelltnce 
eitabUshed a repotatlon of Its own." 


Benger*s Food is stafidardised 
by the Medical Profession for 
all illnesses involving weakness 
of the digestive system, in Infants, 
Invalids and the Aged. 


By means of Bengers 
Food, fresh cows’ milk can 
safely be given even to the 
weakest stomachs 
Benger’s Food acts upon 
the casein of milk and the 
fannaceous material of the 
Food in such a manner 
as to render them easily 
assimilable. 


The degree of digest- 
ibility of Benger’s Food can 
be regulated by allowing 
it to stand for a varying 
penod at one stage of its 
preparation The average 
time is 15 minutes In 
extreme cases, and for very 
young infants, this can be 
increased to 30 minutes or 


NOTE —CoirPLBTB pub-Diobstion of 
Benoebb Food and milk is Not Possible. 

As health and Tiatural dtgestwn \mprove, the extent 
of the PARTIAL self-dxgestion may be gradually 
reduced. The digestive organs can tn this way be 
given a suitably-regulated exercise for steady progress 
to ordinary diet. 

Benger’s Food is itself of high food value, and 
with milk provides a complete food in the form of 
a delicate cream, rich in nutntion 

Medical Men tnap obtain full partietdarM of any 
of BengePt preparations post fret on request. 

BENGERS FOOD, Ltd, — MANCHESTER 

SratuA O0iw 

Ay Foodl Niew Y0MI90, BctkmjJiStrm. Stdhet 117, PiuStmL 

Cape Toww PO Box 573 
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A Powerful Tonic 
and H^matinic 


‘BYNIN’ AMARA is of special value in 
neurasthenia, particularly when associated 
with low blood pressure, anaemia and atomc 
dyspepsia , in convalescence it gives that 
impetus which often enables the system to 
overcome the aftermath of disease and to 
recover completely 

‘Bynm’ Amara has important advantages 
over Easton's Syrup on account of its basis 
bemg ‘Bynm’ Liquid Malt m the place of 
syrup The ‘Bynm 'Liquid Malt, besides having 
valuable digestive and nutntive quahties is an 
efficient solvent for the other ingredients and 
helps to mask their unpleasant taste 

COMPOSITION 

Quimnc Phojphate IJ p- 

Iron Phosphate t „ 

■ Nux Vocruca Alkaknds 

cyut U> St r yefc a Ht A « 

BvTun Uqtnd Klalt I ot 




t/' ^ 


sc 10 4 r<r>J JnJtsa » iw«t « 

ihr>ct dnhr kHrr nub 

Fart/i«r parficalera anif free 
sample uill be scnl on mpicst. 


Mea&HanbupijsM 

3710 MBARD ST,L 0 ND 0 NJEC 3 

7VERESTW1 
CA.NA.DA> UKITED STA.TE5 
66 Qer r a r d SXaA, St , 

T o r* o n t o Nev/^Jork City^ 
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Petrolagar 

DESHBIili 
(TRADE MARK.) 


FECAL CONSISTENCY. 

It IS apprecaated that chrome constipation 
can. be largely controlled by correction of 
dietary errors, the institution of regular 
exercise and the education of the bowel 
to regular movement 

As a means of shortemng the penod of 
bowel education without mstitutmg the 
deleterious influence of the cathartic habit, 
intestinal lubrication has been suggested 

PETROLA-GAE. (Deshell) — an emulsion 
of a pure mmeral oil m a^ar-agar provides 
the desired mechamcal aid 

PETROIxAGAE. (Deshell) ^ves to the 
stool the desired bulk, proiades lubnca- 
tion without leakage, and offers a 
pleasant, palatable and withal effective 
aid to the normal bowel movement 

We commend PETROLAGAR (DesheU) 
to your notice as a scientific product of 
British manufacture, ethically presented 
to the iledical Profession 

PETROLAGAR (Plain) No 1 

PETROLAGAR (With Phenol- 
phthalein) No 2 

PETROLAGAR (Alkaline) No 3 

PETROLAGAR (Unsweetened, 
no sugar) No 4 

Chntcal Trial Samples will be sent on request 
Sole Manufacturers 

DESHELL LABORATORIES, LTD., 

Laboratories and Offices 

1-3 BRIXTON ROAD, LONDON, SW.9 

Stocks held m India by Messrs Smith Stanistreet & Co Ltd , of Calcutta 
Kemp & Co Ltd, Bombay 
Stocks held m S Africa by Lennon, Ltd , Cape Town 
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The “BARTON” 

SPHYGMOMANOMETER 





THE DJVffTON 
SPKYCWOkUHOHETEA 


SlfflC1CAUHAMBrACT0PmCC*C» . 
09 UdiTWEf W 26 a/ 


A WELL-KNOWN 
SPECIALIST writes:— 

“ There is no better Instru- 
ment than the Barton 
Sphygmomanometer, and 
it should be in the 
possession of every medical 
practitioner.** 


REDUCED PRICE 


complete 


ACTUAL 

SIZE 


£3 :3 :0 

British Make throughout 



We shall be pleased 
to send on 14 days’ 
approval. 


! ,000 -page Surgical Instru- 
ment Catalogue giving present- 
day prices free on applicalion 


THE SURGICAL MANUFACTURING CO., LTD., 

83-86 MORTIMER STREET, LONDON, W. 


SCOTLAND t 
89 West Resent SL, Glasgow 
CANADA I , 


And at t — 

NORTHERN IRELAND 
Z4 Howard Street, BellasL 
SOUTH AFRICA I 


a, Dundas St. Bast, Toronto s6s Smlt Street, Johnnnesburs 

NEW ZEALAND I 
74 George's Drive, Napier 


SOUTHERN IRELAND! 
3r Soutli Anne Street, Dublin 
AUSTRALIA t 
3r King Street, Melboume, 
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TREATMENT OF G0N0RRH(EA 

Remarkable Results Obtained by 
using Detoxicated Gonococcal Vaccine 

r T the “Journal D'Urohgie," Pans, April, 19Z5, M Negro 
and IvL Saccbi recorded a number of mteresung cases 
in which they employed Detoxicated Gonococcal Vacane 
at the Lanboisi^e Hospital After mentioning that they 
had mjected enormous doses of this vaccine without 
reaction, they summanse their results as follows — 

(1) “In acute gonorrhoea m its initial stage, the value of this vacane 
15 undeniable both as regards the disappearance of the pain and the in 
flammatory phenomena which are always associated with that stage.” 

(2) “In chronic cases, considenng that inflammatorj phenomena 
no longer exist, and that the patients have lost much of thar 
sensitiveness to the infection, the effiaency of the vacane is 
slower Yet in all such cases, patients felt other generally or locally 
a slight but clear improvement after the third or fourth injection ” 

The success of Detoxicated Gonococcal Vacane was not 
confined to the acute and chrome cases only The authors 
found that gonorrhceal compUcations also yielded rapidly 
to this vacane. In thar concluding remarks they state 
“As regards complications, especially those which appear 
in the acute penod of gonorrhcea, the ac ion that the 
vacane exerases on them is undeniable The 

patients wae cured very rapidly and much more so than 
they would have been with the usual medical treatments ” 

“ We should like to call attention to the case of prostatitis, 
which has been really remarkable. Prof Manon, when he 
exammed the patient the first time, could not make up his mind 
as to whetha surgical mtervenuon was necessary' After 
the second mjecUon the prostatic gland had become normal ” 


S Dctoxiaiud Vacancs are awiilabfc for every condition amenable to v'ceme * 
therapy and a copy of our latest brodiure, together unth full details of the 
cases mentioned above, loili gladly be sent to any docior upon request ! 


GENATOSAN LTD 1«-! GREAT PORTLAND STREET LONDON WL 
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A Valuable Restorative 
for the aged 

In cases of weakness m old people, Wmcamis 
will be found particularly valuable. With 
advancing age the digestive powers are apt to fail, 
and, in consequence, symptoms of toxaemia often 
supervene. A course ofWmcarms will strengthen 
the weakened stomach and thus aid digestion 
Wmcarms is made fi*om a blend of good red 
wmes, supphed by one of the oldest wme 
shippers of London and Oporto Added to these 
are highly concentrated extracts of beef and malt, 
the fimest obtamable The result is a tome 
possessmg considerable vitahsmg properties, and 
capable of assimilation by even the we^est 
digestion 

Many thousands of doctors have presenbed 
“Wmcarms” m cases of debihty, anaemia and 
neurasthema, with markedly good results It can 
also be particularly recommended as an aid to 
prompt and progressive convalescence 



Prepared solely hy Coleman & Company, Ltd^ Wmcarms 
Works, Normch 

A very convenient vest-pocket visiting list, refills for which 
may alwa}^ be obtained free on apphcation, will be gladly 
sent to any medical practitioner Simply send your 
professional visitmg card with your letter to 

COLEMAN 8C CO., LTD., Wmcarms Works, Norwich 
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As made ortgmally, and 
as supplied now to members 
of the medical profession, 
the strength of 


PITUITARY 

EXTRACT 

B. D. H 

IS that which has been adopted as the 
standard by the International Committee 
of the Health Section of the League of 
Nations 

It may be rehed upon always to be 
highly active and to give uniform results 

Pituitary (infundibular) Extract B D H 
is supphed m one strength only — the 
original full strength of 10 inter- 
national units per c c. — m o 5 c c 
and ICC ampoules 

It IS issued m boxes of 6, 12, and 
100 ampoules, the last-named bemg for 
the special convemence of hospitals 


Descriptive leaflet post free oit application 


Tlhie BmTESM DRUG HOUSES Btdl. 

LONDON. N 1 
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The Successful 
Treatment of 

HAY FEVER 

P RACTITIONERS m increasing numbers arc finding that 
the most efficacious method is to use formula No 20 of 

‘ Neboline ’ Compounds 

described m our brochure “ TTie Treatment of Pulmonary and 
Bronchial Affections," which will be posted free on request 

The application ii best 
made oy meani of the 
* Vnponicr,* an mitniment 
whicn sobdividei volatile 
or non 'Volatile jolutions 
of drags lo finely that 
the vapour can be forced 
even into the minutest 
bronchioles without 
causing irritation The 
VAPORISER. *Aenscr isasmalJer model AERISER. 

The Lancet Bays * ' Tb ey 
render fluids like smoke ' 

KfP 

Oppenheimer, Son & Co., Ltd. 

179 Queen Victoria Street, London, E.C.4. 
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I ALL OBSTETRICIANS AGREE 


that to ensure an easy delivery and a speedy 
recovery there should be complete harmony 
between the expectant mother and the nurse 



Is a splendid aid to the nurse in this respect, 
as It soothes and relieves practically all 
inflammatory post-partum conditions 

Antiplilogistinc w invaluable m the folloiinng and many other 

ailments 

Fissured Nipples Caked Breast 

Abscess of Breast Hemorrhoids 

Retention of Urine Vulvitis 

Milk Leg Mastitis 



Always ready for immediate use Easy to apply 
Send for Sample and free Literature to 

The Denver Chemical Mfg* Co* 

London, E.3. 

Ldboratones New York, Berlin, Pans, Sydney, Montreal, 
Florence, Barcelona, Mexico Qty, Buenos Aires 
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An Agar Emulsion 

of Liquid Paraffin 

O LGAR has the consistence and appear- 
ance of cream, and has an agreeable 
flavour The highly punfied hquid paraffin 
of "which It contains 65 per cent , emulsified 
with agar, is rigorously tested to ensure the 
right degree of viscosity for intestinal lubn- 
cation and absolute freedom from injunous 
by-products 

The admimstrabon of Olgar is indicated in 
cases of chronic faecal stasis and the vanous 
forms of auto-toxaemia resulting therefrom ; 
in catcirrhal conditions of the intestine which 
are often the cause of dyspepsia and malnu- 
tntion , in mucous cohtis, hsemorrhoids, etc 

Olgar does not irritate the intestine, nor does 
its use result in the muscular atony which 
purgative drugs sire hable to cause It is 
not so liable as plain liquid paraffin to 
cause oozing from the anus 

OLGAR 

Supplied in bottles of 16 fluid ounces 


PARKE. DAVIS & CO, BEAK STREET LONDON W 1 


TH^pkone 7801 


Ttlfgrams ^ Cascara, London 



THE PRACTITIONER 


Ivi 





I 




IMPORTANT 
NOTICE TO 
MEDICAL 
PRACTITIONERS. 


With tb« obJ«ot of 
tOordlsf medicil prac 
titloatn facilities for 
obtalnbvc scientific in 
vestigatioos in refemic^ 
to their patients, Boots 
The Cbcfnlsts have made 
arrax^ementi hy which 
the Pathological. Bsc 
teriological, Serological 
& Cb em i ca 1 L a bo ra t or 1 cs 
of the RoTal Institale 
of Public Health are 
aTailabl# for tneh par 
Doaca Boots The Chexn 
bts will ixM^ly act as 
agents for snpplying 
material, pajment being 
made dir^ to the 
Institute. FurUterinior 
matlon and the neceasary 
outfits reqnlred can be 
obtained from the mana 
ger of any branch of 
Boots The Cbemfita, 


P repared m the large Vene- 
real Department at ST 
THOMAS’S H O S PI T A L , 
these vacanes are made from 
carefully chosen and recently 
isolated strains m order to obtain 
the highest antigemc power 

To meet die preferences of prac- 
titioners, three types are supphod 

VACfjasj® £i 

A simple emulstoa of gonococci 

VACOME B 

An emulaion of gonocxicci from 
which the toxins have been 
largely removed 

VACCiGtns c 

An emulsion of gonococci with 
the nddition of other organisms, 
staphylococci, diphtheroids, 
coliibrm baoHi and strepto- 
pneumococci 

In rubber-capped vials containmg 
5 CCS orm 1 cc ampoules 
Supphed m various strengths 

FacBied ania Eennota osily by 

BOOTiS PTUBSIS roiSU© 
Limited, 

ZEOTTmOE^lHI, E&sisnd. 

TtUphoiu }fomaghwi 7000 

TeUtnmt "Drut, NoUiniiam " 
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In coinmumcaintg wU/t Advertisers hmdh fnention TIhC iPrflCtftfOnCIV 
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PONTAMPON 

(REGISTERED TRADE MARX) 

A Perfect Method of Local Medication for Women. 

Pontampons consist of a semi-solid dowly dissolving medicated cone (A) 
supported by a compressed, non-absorbable wool tampon (B) encased m a 
thin gelatm shell (C) 

When mtrodnc^ mto the vagma the gelatm diell dismtegrates , the com- 
pressed wool tampon expands carrymg the medicated cone upwards against 
the cemx, where it slowly dissolves thus affordmg a continuous apphcation 
to the inflamed and congested mucous membrane of the entire vaginal tract, 
not possible by any other means 

By mechamcal expansion not only arc the vagmal folds distended, thus 
assunng complete medication bnt the Tampon raises and supports the uterus, 
thus rehevmg the I'enons congestion thereby correctmg displacements 
As a means of applying local treatment m Gonorrhcea, Endometntu, 
Cerviatis, Vagmit^i, Leucorrhoea, Dysmenorrhcea, Prolapsus Uten, Sx,, 
Pontampons present the most Simple and Satiifaclory method 

SOCEniGAXXONB. 

A— ICHTHYOLATDM 

(ICHTHYOL COMPOUND) 

Glycerin and Boro-GIycende base, 50% , 

Ichthyol, 2 5% , Iodine, 14% , Carbolic 
Acid, 5% , Powdered Hydrastis, 1% 

B— ICHTHYOL, 10% 

Glycerm and Boro-Glycende base, 50% 

C— PEOTAEGOL AND 

ICHTHYOL (each 2%) 

Glycerin and Boro-Glycende base, 50% 

D— OPIUM BELLADONNA, 

AND HYOSCYAMUS 

Glycerin and Boro-Glyceride Base, 50% , 

Opium, 2 grs , Belladonna, 1 gr , 

Hyoscyamus, 2 grs 

E— GLYCEEOLE OF TANNIN, 60% 

P— ICHTHYOL COMPOUND 

WITH IODIDE OF SILVEE 

See " A " 

A. dedicated Eod^ 0. GcUtin Shell 

B CompreMed WooL D ProtrndlnpWooL 
£. BtrlBp for R«moT»L 

For many of onr fricnda In the medical Profession we make up spcdal formulr , such as 
Glycerine, AryyroL ThlpenoU Ichthyol and Bulphttp, Witch Hareh 
BuheceUte of Lead, Iodine in Glycerine 105 &c^ &c 
Our stock medications are always reliable as a stand by, but Pontampons lend themselva to 
a variety of uses and the medication can be adapted to suit the re qui r em ents of any given case. 
SAHPLES will be *ent to any physician who will make application to 

JOHN MORGAN RICHARDS & SONS, LTD., 

Iff ana t aetunng Chemista and Druggists 
46 HOLBORN VIADUCT, LONDON, E C 1 
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Calcium 

Metabolism 


T he designabon “D” has been 
adopted by the Medical Research 
Council to denote the vitamin which 
gives to cod-liver oil its therapeubc 
value 

Vitamin D has the power of pro- 
moting the absorpbon of calcium 
and phosphorus, it is also known 
as the ' anb-rachitic vitamin, since 
It prevents and cures rickets, and 
other diseases due to a condibon of 
hypocalceemia 

Ostelin 18 a highly concentrated pre- 
parabon of vitamin D exbacted 
from crude cod-Iiver oil of the 
highest potency and suspended in 
glycerine in such strength that 
4 minims are equivalent to 1 drachm 
of cod-liver oil 


Ostelin 

(Reg Trade Mark ) 

A booklet giving fuller par- 
ticulars of this nnv preparation 
fvill be sent on request 


GLAXO (Medical Dept.),560SNABURGH ST .LONDON, N W i 
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‘Empirin’ Compound 

(Tnuft Mark) 

A combination of ‘Empirin’ (Acetylsalicylic Acid), 
gr. 3^, Phenacetm, gr. 2^, and Caffeine, gr ^ 
Enables the physician to prescribe these well-known 
drugs without the patient’s recognition 
The products disintegrate immediately and cause 
no gastric disturbance 

Supplied to the Medical Profession, in bottles of 
25 and 100, at 1/3 and 3/9 per bottle, respectively 

See also Wellcome’s Medical Diary 

S Burroughs Wellcome a Co 

I.ONDON 

^ COP%RIGHT 
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We venture to suggest: 


ARTHRITIS "Aspnodine,” "Magisal,” "TylcaJsm,” "Ve- 
salvine ‘S'.’’Elix Qumidmeand Cmchonidine, "Methvsal 
Balm '■ 

ASTHMA Peptone, "Aspnodine," Asthma Fluid, Amyl 
Nitnte "Steniles " 

BILHARZIASIS "Steniles ” Antimony Sodium Tartrate 
COLITIS, CHRONIC "Magisal,” "Thymaglycin,” "Tn- 
lactine," "Tylcalsm," "Aperfine " 

CONSTIPATION "Paraffagar," "Maltafim," EfiFer- 
vescents, " Maltolivine," "Coscagar" 

CYSTITIS "Mercurome," " Vesalvme,’ "Magisal,” Caps 
Santalol, "Tnlactme,” Vaccme B coli 
DYSMENORRHCEA " Sedaspnn," Caps Apiol and Ergot, 
Eli't Ergot c Ferro 

EPILEPSY Peptone,' Sedaspnn,” Amyl Nitrite "Steniles,” 
Tabs Nitroglycerm 

GONORRHCEA "Mercurome,” " Sterules ” Manganese Bu- 
tyrate, Pcssanes Ichthyol, Caps Santalol, ' Vesalvme 
S Gonococcus Vaccme 

HEART FAILURE • Amyl Nitnte " Sterules,” Tabs Nitro- 
glycerin, Digitalis, "Sterules” Caff Sod Benz , ' Sterules" 
Adrenalin, "Sterules" Camphor 
MALARIA : Ehx Cmchonidine, Elix Qumidme, ' Mercu- 
rome,” Cinchona Febrffuge, "Sterules” Quinine, Tabs 
Qumme, " Tylcalsm ” 

NEURALGIAS "Sedaspnn," "Magisal,” Tabs Aspinn.Tabs 
Nitroglycenn, Elrx Antmeuralgic, 'Methysal Balm ” 
PYELITIS "Mercurome,” ' Vesalvme ‘B’,” Caps Engeron 

on 

SYPHILIS "Sterules Bismutol,” ' Sterules ” Manganese Bu- 
tyrate, " Sterules Mnthanol, ' " Sterules " Hydrarg 
In tram , Arsenobenzol 

TOOTHACHE "Magisal," "Sedasprm,” Pil Butyl-Chloral 
Hyd c Gelsem 

TUBERCULOSIS "Sterules” Sod Morrhuate, "Sterules" 
Sod Chaulmoograte, Codeine Cough Jelly, Formalin In- 
halants, "Omnevit," Elix Lecithm, Spittoons (Portable) 
WHOOPING COUGH Caps Benzol, Caps Bromoform, 
Codeme Jelly, Pil Caff Tn-Iodide Co , "Sterules” Ethyl 
Iodide (Inhalation), ' Thymaglycin ” 

WORMS INTESTINAL Caps Carbon Tetracblor , Caps 
OL Chenopodii, Tabs Santonm, Male Fern Ext , Tabs 
Th5Tnol Carb 

W. MARTINDALE, 

iUllCanufacturing Chemist, 

10 NEW CAVENDISH STREET, LONDON, W.l 

" MARTI NloAf^Et CHEMIST LONDON" LANGHAsf 2ii0 and 2111 
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Hygiene in the 
Royal Navy. 

By surgeon-vice-admiral SIR JOSEPH CHAMBERS, 
K CB , CALQ , MB , B A Director-Omeral, Medical 
Department, Royal Navy , and 

SURGEON-COMMANDER GUY L BUCKERIDGE, MBCS, 
L R 0 P Assistant Director General, Medical Department, 
Royal Navy 

\ XiTHOUGH the principles of hygiene are 
L\ universal, their methods of application must 
^vaiy in accordance uith the circumstances under 
wMoh they have to be earned out, and as the conditions 
of existence on ship differ considerably from those 
obtaimng on shore, it is perhaps advisable to prrface 
this article with a bnef outhne of hygienic administra- 
tion in the Navy. In view of the fact that ships are 
frequently detached on isolated service every medical 
officer, m addition to his ordmary medical and surgical 
duties, has to fulfil the functions of medical officer of 
health to the vessel in which he is serving, and conse- 
quently has to advise his commanding officer upon all 
questions relating to the protection of the health of the 
crew and to suggest to him any measures considered 
necessary for this purpose. He must make every 
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What Does the Clinical Evidence Show ? 

The only safe guide to a correct estimation of the therapeutic 
\aluc of a drug in any gi\cn disease is that afforded by shilled 
observation on abundant clinical material extending o\er pro- 
longed periods 

Although this IS merely stating a truism, it is one which it is 
necessary to stress in view of a tendency, occasionallj shoivn, to 
arrive at a judgment based on a preconcened theory, which does 
not wholly square with observed facts 

Judged by this standard, what is the record of Atophan in the 
treatment of rheumatism, gout, and allied diseases? 

Introduced in 1911 by Nicolaier and Dohm, this drug quickly 
attained a world-wnde reputation by reason of its remarkable 
property of promoting the excretion of unc acid to a degree 
hitherto unobtainable (100-300 per cent in 1-2 hours) This 
fact was confirmed expenmentally and clinically by observers in 
nearly all countries 

At the same time it was shown that this phenomena was accom- 
panied by a rapid alleviation of the symptoms in cases of rheu- 
matism, gout, sciatica, neuralgia, etc — the joint symptoms sub- 
sided, pain was relieved, and inflammation arrested 

Obviously, in many of these cases, these results could not be 
explained by the mere elimination of unc acid, and in the course 
of further clinical tnals it was demonstrated that the drug is 
many-sided in character and possesses other properties which are 
not of less importance than that which first brought it into 
prominence 

The facts concerning Atophan, which arc not questioned, as 
elicited by these tnals, are ax follow 

(1) Unc Acid IS eliminated to on unprecedented extent 

(2) Inflammation is arrested 

(3) Bactenal poisons are neutralized or modified 

(4) Pain IS relieved 

(5) Temfieroture is reduced 

(6) Gout, rheumatism, sciatica, neuralgia, and allied diseases 
are influenced in a very beneficial manner 


Further information, with samples, will be sent With pleasure on 
request from — 

SCHERING LTD , 3 Lloyds Avenue, LONDON, ECS 
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endeavour to acquaint himself with the conditions of 
health prevaihng at the ports the ship is hlcely to visit, 
and veto the introduction mto the ship of any irater, 
drinkables, and foodstuffs which could possibly convey 
disease (The special precaution concemmg water will 
be dealt with later.) Penodical lectures have to be 
given to the whole ship’s company concemmg personal 
hygiene — ^mcludmg dental hygiene, venereal diseases, 
and the evils lesultmg from the abuse of alcohol 
Although moculation against the entenc groups of 
diseases and revaccmation is earned out at the home 
ports ]ust before the men are drafted for foreign 
service, the medical officer of the ship must satisfy 
himself that every mdividual on board is adequately 
protected by referrmg to the records of the last 
moculation or revaccmation. Should over-crowdmg 
or defective ventilation obtam m any mess, deck, or 
working space he must report the same to his captain 
and suggest remedies for the amehoration of these 
conditions 

In malanal distnots he must supervise the arrange- 
ments of mosquito nettmg and arrange for the 
administration of prophylactic doses of qumme. In 
the presence of cholera he must arrange for protective 
moculation 

In fleets or squadrons hygiemo responsibihties are 
centralized as far as is compatible with efficiency, being 
relegated to the semor medical officer of the flagship, 
who IS designated the fleet or squadron medical 
officer, as the case may be This officer stands m the 
same relation to the admiral concemmg all questions of 
hygiene of the fleet, or squadron, as the medical officer 
of an mdividual ship does to his captain. This arrange- 
ment does not of course absolve the mdividual medical 
officer from the responsibihties connected with his own 
ship , and m the event of difficulties or doubts ansmg 
they must be referred to the fleet medical officer. The 
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fleet or squadron medical officer attends tlie admiral at 
the quarterly inspections, which are earned out on all 
commissioned ships, and has to render a special report 
concerning all matters of medical and hygiemc mterest, 
together with any recommendations he considers 
necessary for the health of the personnel. These 
reports are forwarded by the admiral to the Admiralty 
and are passed to the Medical Director-General, who 
advises necessary action. Any matter of urgency is 
dealt with locally. 

At each of the Home ports — Chatham, Portsmouth, 
Devonport, and Rosyth — and also at Malta, special 
hygiene officers are appomted who are known as naval 
health officers, and their duties are analogous to ’a 
combmation of those of a port medical officer and^a 
medical officer of health ; they all hold diplomas ^of 
pubho health, and are responsible for the sanitary 
supervision of aU ships, barracks, dockyards, and other 
naval establishments atuated m the command. They 
are available for expert advice upon aU. health questions 
ansmg m their respective areas and work in haison with 
the local port medical officer and medical officers of 
health, and also with the samtary officers of the 
military and air forces, whereby a system of 
exchange of mformataon of mutual value and 
interest is established. These officers supervise 
the food, milk, and water supphes of all ships and 
establishments. 

Before the Director of Naval Contracts accepts any 
tender for the supply of meat, bread, milk, etc., 
the premises of the mtendmg contractors are inspected 
by a naval health officer, and unless they fulfil the 
required conditions the tenders are rejected. The 
premises of those already holding contracts are also 
penodicaUy inspected m order to ensure that the 
necessary standards are bemg maintained. 

The naval health officers report weekly to the medical 
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department of the Admiralty, detailing all matters of 
importance and mterest. 

The Royal Naval Medical School at Greenwich, 
apart from its teachmg, pathological, and research 
work, carries out analyses of samples of air, water, 
food, etc., sent by ships and establishments; here 
also are prepared, under the supervision of the 
professor of pathology, prophylactic vaccmes for the 
whole Navy. This establishment is under the direction 
of the Professor of Hygiene, who, m addition to his other 
numerous duties, advises semor medical officers re- 
garding their post-graduate studies ; m connection with 
this it should be remarked that every effort is made to 
give officers facdities for obtaining pubhc health 
diplomas. Inspection of the Navy List shows that 
medical officers of the Royal Navy have certainly taken 
full advantage of these opportumties 

At the Admiralty the Medical Director-General is 
assisted by an officer who deals with all matters 
pertaimng to hygiene. Every six months the naval 
health officers of the Home ports meet at the medical 
department to discuss hygiene questions affecting the 
Navy, and for the purpose of formulatmg fresh 
measures which experience and altered conditions 
render desirable. 

Plans of all ventilation and samtary arrangements of 
new ships are forwarded to the Medical Director- 
General by the Director of Naval Construction for 
approval and suggestions. 

Ana AND VENTILATION. 

Considering that the personnel of the Navy 
18 composed of men selected on account of physical 
fitness, mured to a high standard of disoiphne, and 
consequently more amenable than the ordinary citizen 
to the imposition of any health regulations it may be 
deemed necessary to impose, it would appear at first 
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sight that the hygiemo problems of the naval service 
are less fomudable than those obtaining in civil 
commumties , this supposition is strengthened by the 
fact that sailors spend so much of their time m ships, 
■where by the methods descnbed else-where it is possible 
to ensure the punty of the food they eat and the "water 
they dnnk, but "when we deal -with the punty of the air 
they breathe we touch upon an outstandmg difficulty 
of naval hygiene which tends to counterbalance the 
aforesaid advantages. 

The mam desiderata of a modem battleship are, a 
maximum amount of fightmg efficiency — offensive and 
defensive — combmed •with mobihty, contamed m the 
•mimmiTm of space ; the number of men necessary to 
fight and propel such a vessel is, from a hygiemc point 
of -new, out of aU proportion to the available cubic 
space , a further comphcation exists, o'wmg to the fact 
that m order to maintain buoyancy m the event of the 
hull bemg pierced by a shell or torpedo it is necessary 
to subdivide the mtenor mto numerous water-tight 
compartments, many of which have to be below and 
behmd armours. Such spaces have to be dependent on 
artificial ventilation and filummation for their supply 
of air and light ; and as the ships are bmlt of steel there 
is an additional difficulty caused by the conduction of 
heat from the engme and boiler rooms to hvmg and 
working spaces In these circumstances it is 
ob-viously impossible to allow each mdi-vudual the 600 
cubic feet of air space considered the minimTiTn on 
shore; consequently, an effort has to be made to 
aacertam the maximum amount of space per head that 
can be supphed m sleepmg and h'vmg compartments 
without mterfermg -with the fightmg value of the 
ships This problem together "with the whole question 
of ventilation was exhaustively mvestigated by a 
special committee of experts which was convened in 
1913, the findmgs of which have formed the basis — as 
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far as space and ventilation are concerned — of modem 
battleship construction. It was decided that each man 
should have a minimum allowance of 200 cubic feet 
and that the spacmg between hammocks should not 
be less than 20 mches, and m order to counteract the 
necessary curtailment of space, dejfimte recommenda- 
tions were laid down concemmg artificial ventilation 
with specific details regarding the arrangement of 
electrically - driven motor fans, trunldng, louvres, 
exhausts, etc. 

The Kmg’s Regulations ordam that the commandmg 
oflSoer of every ship is to organize a proper ventilation 
party, a member of which is the medical officer. This 
party has to satisfy itself that adequate ventilation is 
maintamed; aU fans, trunkmg, mlets, exhausts, etc., 
have to be periodically inspected, and anemometer 
readmgs taken to ascertam whether the velocity of the 
air driven by the fans is satisfactory and efficient. In 
the event of the air or ventilation of a hvmg space 
appeanng defective, the medical officer has to collect 
air samples and forward them to the professor of 
hygiene at the Royal Naval Medical School, Greenwich, 
for analysis. Each sample has to be accompamed by 
a senes of kata-thermometer and wet and dry bulb 
thermometer readmgs, together with details concemmg 
the cubic space of the compartment m question and 
the number of men occupjung it Copies of the remarks 
and recommendations of the professor of hygiene 
resultmg from these analyses are transnutted to the 
ship and to the Medical Director-General, the latter 
advismg the Director of Naval Construction regardmg 
any alterations or steps he considers necessary to 
amehorate hygiemc defects if they exist. 

To lessen the conduction of heat from the boiler and 
engme rooms to hvmg spaces, laggmg by non-oonduot- 
ing matenal is employed as far as is practicable In 
warm climates free use is made of portable electnc 
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table fans. The submarine, and tbe probabibty of free 
use of gas as a rreapon of offence in future ^rarfare, give 
rise to special difficulties regarding ventilation, but 
omng to tbeir confidential nature tbe methods of 
deabng vuth them cannot be dealt with here, but it is 
gratifymg to note that a most efficient and effective air 
purifier has been evolved by the ingenmty and research 
of three members of the staff of the Royal Naval 
Medical School, Greenwich. A special Admiralty 
Lighting Committee has recently made most valuable 
recommendations for the illumination of ships, a 
highly important detail m view of the fact that many 
parts of a modem fightmg ship have to rely entirely on 
artificial hghtmg 

WATER 

The most scrupulous care is taken to guarantee 
the absolute punty of the water supply of the 
Navy. At sea, ships generally distil their d rinking 
water, which is stored m special tanks lined with 
rosbomte. In harbour the water supply is obtamed 
from the shore, bemg transported m special water- 
camers, but only that which is free from aH suspicion 
is allowed on board, and as an additional safeguard this 
is subjected to chlonnizatioru Samples are sent from 
tune to time to the Professor of Hygiene for analysis m 
order to make sure that the process has been effective. 
Special precautions are m force to mamtam the 
deanhness of all hoses and pipes through which the 
water is conducted, and the manholes for access to the 
tanks have to be situated in places where there is 
no hkehhood of contammation The cleansmg of the 
tanks both in the earners and ships is earned out under 
the immediate supervision of a medical officer All 
men employed for this purpose have to wear stenhzed 
overall suits and footgear, and are medically exammed 
before entenng the tanks to make sure they are free 
from any complamts whereby they imght pollute the 
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water supply. 

Recently a sterilized mixture consistmg of 20 per 
cent quicklime and 80 per cent chlorinated lime has 
been mtroduced for chlonnatmg purposes and has 
proved most satisfactory. 

DIET. 

It IS sufficient to remark that the rations of the 
seaman are most hberal and varied and based upon 
modem physiological requirements. The fact that 
“deficiency” diseases have ceased to exist m the 
Navy speaks for itself. The rum ration is still allowed, 
and m the tropics “hme jmce” is issued, but as a thust- 
quenclung dnnlc and not as an antiscorbutic. 


MILK. 

A very high-standard condensed milk is the 
usual source of supply on sea-gomg ships. In shore 
estabhsliments and harbour ships fresh miUc is allowed, 
but it must be boiled or pasteurized before being 
consumed 

TUBBKOULOSIS AND OTHER DTEECTIOns DISEASES. 

In view of the close proxamity which ship life 
necessitates, the medical officer must take the 
utmost care to diagnose infectious ailments at 
the earhest possible moment and to arrange 
for rapid isolation ; this apphes particularly to tuber- 
culosis The Kmg’s Regulations instruct that every 
man below the age of thirty-six shall be weighed 
and have his chest examined every three months, 
should this exammation arouse the shghtest suspicion 
of tubercular trouble the first opportumty is taken to 
send the suspect to hospital for X-ray examination and 
observation. A patient bemg discharged to hospital 
Buffering from actual or suspected tuberculosis has to 
be accompamed by a special report, givmg details of 
the patient’s family histoiy, the number and position 
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of his mess, a hst of the previous ships m which he has 
had service, together with informatioii concermng any 
other cases which have occurred in the ship. Should the 
hospital confirm the diagnosis a copy of this report is 
sent to the Admiralty, such information is of the 
greatest value for drawing attention to any ship or 
establishment which may be showmg an undue mci- 
dence of tuberculosis; necessary steps can then be 
taken to scrutinize local conditions and to remedy any 
hygiemc defects that may exist. As aU cases of 
tuberculosis are mvahded out of the service the report 
m question is of great assistance with regard to the 
decision as to whether the tuberculosis was attnbutable 
or non-attnbutable to conditions of service. Every 
encouragement is given to the men to sleep on the 
upper deck when chmatic conditions admit of such a 
practice, and as far as is practicable they are made to 
sleep alternately head to foot. All infectious diseases 
are notified to the Admiralty, and after the occurrence 
of a case of this nature the patient’s mess deck is 
disinfected and his beddmg and clothes sterilized, all 
contacts bemg kept under close supervision. The 
larger ships are fitted with steam disinfectors. 

Patients who have recovered from typhoid are 
periodically re-examined m hospital to ascertam if 
they are “earners”, should this examination prove 
positive the patient is retamed in hospital No one 
who has had typhoid may be employed m any capacity 
which entails handling food, nor may they be detailed 
for cleanmg water tanks. Rigid precautions are 
enforced upon contractors to preclude the infection 
of anthrax from shavmg brushes 

VENERBAIj diseases 

Unfortunately this article would be mcomplete 
without reference to these diseases, which, m spite 
of the most strenuous endeavours, are stdl 
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water supply. 

Recently a sterilized mixture consisting of 20 per 
cent, quicldime and 80 per cent, chlorinated lime has 
been introduced for chlormatmg purposes and has 
proved most satisfactory. 

DIET. 

It IS sufficient to remark that the rations of the 
seaman are most hberal and vaned and based upon 
modem physiological requirements. The fact that 
“deficiency” diseases have ceased to exist in the 
Navy speaks for itself. The rum ration is still allowed, 
and m the tropics “lime jmce” is issued, but as a tliirst- 
quenching drinlc and not as an antiscorbutic, 

MILK. 

A very high-standard condensed milk is the 
usual source of supply on sea-gomg ships. In shore 
establishments and harbour ships fresh milk is allowed, 
but it must be boiled or pasteurized before bemg 
consumed. 

TUBEKOULOSIS AND OTHER INEEOTIOUS DISEASES. 

In view of the close proxnmty which ship life 
necessitates, the medical officer must take the 
utmost care to diagnose infectious ailments at 
the earhest possible moment and to arrange 
for rapid isolation ; this apphes particularly to tuber- 
culosis The Kmg’s Regulations instruct that every 
man below the age of thirty-six shall be weighed 
and have his chest examined every three months, 
should this exammation arouse the shghtest suspicion 
of tubercular trouble the first opportumty is taken to 
send the suspect to hospital for X-ray exammation and 
observation A patient bemg discharged to hospital 
suffering from actual or suspected tuberculosis has to 
be accompamed by a special report, givmg details of 
the patient’s family history, the number and position 
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the official health returns of the Navy of 
twenty-five yeairs ago with the latest pubhoations 
will reahze that the energy and foresight of 
those responsible for the health of the Royal Navy 
have been amply repaid by the satisfactory results of 
then efiorts. There have been few greater hygienic 
tnumphs than the consistent good health of the 
personnel of the Grand Fleet during the Great War, but 
this was only obtamed by persistent attention to 
sanitary details and devotion to duty by the medical 
officers, combmed with loyal and mteUigent co-opera- 
tion of all officers and men. 

Were it possible for Dr. Tobias Smollett to return to 
the Navy of to-day, he would perhaps, with his robust 
although embittered mentahty, be mchned to think 
that the meticulous attention devoted to the health and 
comfort of the modem seaman would tend towards 
degeneracy and efiermnacy, but the heroism in the face 
of danger and fortitude m pain displayed by our men 
at Zeebrugge and Jutland proves that the weU-cared- 
for bluejacket of the twentieth century has lost nothmg 
of the bravery and endurance of the harshly-treated, 
fil-fed, but mtrepid seamen who fought with “ Rodenck 
Random” under Vernon at Cartagena m 1741. 
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responsible for a considerable percentage of 
sickness in the Navy. In the lectures previously 
referred to, medical officers unpress upon the men that 
the only certam way of avoidmg infection is contmence, 
remmdmg them that such a state is not only compatible 
but conducive to perfect health, and with a view to 
directmg the sexual impulse mto other channels 
encourage them to mdulge in all forms of healthy 
recreation and exercise. The evils resulting from these 
diseases, together with the penis of delaymg treatment, 
are clearly pomted out, and the avoidance of alcohol 
on account of mtoxication lessemng self-restramt is 
emphasized ; but as there is alwa3^ a certam number of 
people who will run nsks m spite of every warning it is 
therefore necessary to give instruction m personal 
prophylaxis. Preventive packages are supphed and the 
vital importance of using them immediately after 
running risks is explamed. In addition, all ships and 
barracks are fitted with ablution rooms, where the men 
can wash on retummg to them quarters. Anti-venereal 
propaganda films are shown at the home ports, each 
exhibition bemg prefaced with an address by a medical 
officer These measures have certainly achieved con- 
siderable success — at any rate at home — but the results 
have not been qmte so encouragmg m certam foreign 
stations , it must be remembered, however, that the 
sailor servmg abroad is cut off from the restrauung 
influence of home and friends. As a rule he goes ashorp 
a complete stranger to his environment and is conse- 
quently an easy victim to the myrmidons of vice who 
infest so many ports. To counteract this, every effort 
IS made to organize games for the men at such places, 
and these are of great assistance m keepmg them out of 
temptation. 

OONOLTTSION. 

Statistics have been purposely avoided m this article, 
but those who are mterested enough to compare 
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to believe that the pain is chiefly due to tbe action of the 
gastric juice wbicb is burned into tbe duodenum before 
its acid content bas bad tbe opportunity of becoming 
neutralized. 

Perhaps tbe most dramatio feature of tbe disease is 
tbe small size of tbe lesion wbiob produces sucb far- 
reacbing effects, for tbe ulcer is rarely much larger than 
tbe finger-nail, and sometimes no more than a feiv 
millimetres m diameter, and yet it may convert a 
strong, bearty, and bappy man mto an ill-tempered, 
dyspeptic mvabd. 

Tbe number, vanety, and severity of tbe compHca- 
tions of duodenal ulcer seem out of all proportion to 
tbe lurngnifi oauce of tbe pnmary lesion, and it is 
difficult to find a satisfactory method of classification. 
Perhaps the most simple is to divide them mto tbe 
acute and chrome. 

aoutb oompmcations. 

In this class -we have bsemoirbage and perforation, 
and of these hsemorrhage is the more common. Every 
degree of bleedmg is met vntb, from a sbgbt oozang, 
which IS only detected after careful mvestigation of tbe 
stools for occult blood, to a devastatmg loss resulting 
from tbe erosion of a large vessel, which possibly ln11a 
tbe patient forthwith But fatal hsemorrhage is very 
rare ; even hsemorrhage profuse enough to pour out of 
tbe duodenum mto the stomach and cause bsematemesis 
is quite uncommon, the most usual mdication of the 
bleedmg bemg meleena, a symptom frequently over- 
looked owmg to tbe fact that so many of these patients 
are taking bismuth, and the stools are black already. 
But tbe black, tarry, sticky stool of meleena does not 
really very much resemble the dark, constipated stool 
of bismuth, and there should be httle difficulty m 
distingmsbmg them. 

How should we deal with profuse hsemorrhage from a 
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The Complications of 
Duodenal Ulcer. 

By CECIL ROWNTREE, FR CS 
Surgeon to the Cancer Hospital, and to the Dreadnought Hospital 

F ew cases of duodenal ulcer that are untreated 
for any length of tune escape the addition to 
their normal symptoms of one or other of the 
more senous comphcations, which adequately treated 
cases usually avoid. 

What may be regarded as the ordmary normal 
symptoms of a duodenal ulcer ? The only one that is 
constant, persistent, and iypical, is pam. It is true 
that it may vary in its character, its situation, or its 
periodicity, but every patient with a duodenal ulcer will 
at some time or another experience pam, which may be 
in bouts or spasms, may disappear for weeks or months 
at a time, may be much better in summer than in wmter, 
but is none the less the one s3anptom that takes him to 
the doctor. He may not categoncally state that the 
pam comes on one and a-half to two hours after meals, 
no matter what their nature, or that it is reheved by 
further food, or by one or other of the widely advertised 
remedies for chronic mdigestion; but all these pomts 
can generally be ehcited by careful mquuy. 

These, then, are the normal symptoms of duodenal 
ulcer. To what are they due ? Is the pam the result of 
irritation of the raw surface m the duodenum by the 
acid gastric juice, or is it due to spasmodic contractions 
of the gastnc muscle mduced by the presence of the 
ulcer ? We know that in duodenal ulcer the muscular 
activity of the stomach is mcreased and that the food is 
unduly hurried from it, but m spite of this the X-rays 
do not show those irregular spasmodic contractions that 
are such a regular feature of gastnc ulcer. It is easier 
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with a case where the onfice is no more than a pin-hole, 
and the amount of matenal eaoapmg is reduced to a 

TmmTnum . 

Two such oases have recently come under my 
observation : 

In one there was fonr days’ history, the symptoms were looahzed 
to the nght side, where local tenderness and ngidity were present with 
some use of temperature, and I found a tmy pm-hole perforation of 
the first part of the duodenum, already well shut oS by adhesions, 
which would probably have completely cleared up 
The second'caso was that of a man, who woke up one morning 
at 7 30 am with rather acute pain m the nght hypoohondnnm. I 
saw him, with Dr Davie of Golders Green, within two hours, and 
found local ngidity of the nght upper rectus with no alteration of 
temperature or puise, a clean tongne and no distension In fact, 
nothing but pam and ngidity I opened the abdomen over the 
duodenum and found a pm-hole perforation from which a few drops 
of clear gastnc jmce had just escaped 

I think it probable that these mmute perforations 
occur with greater frequency than is suspected, undergo 
spontaneous closure, and rfien provide those cases we 
see sometimes of patients with rather indeterminate 
symptoms who, on exploration, are found to have the 
first part of the duodenum tightly glued to the under 
surface of the hver. I operated upon such a case the 
other day, and the patient dated aU her troubles from 
an attack of “gastritis” six years previously. There is 
httle doubt that the alleged gastntis was, in fact, a 
pm-hole perforation, which became automatically sealed 
off, the duodenum becommg atteiched to the hver m the 
process. 

In operatmg for perforated ulcer there is as 
yet no complete unanimity of opimon as to whether 
a gastro-enterostomy shoidd be performed as well 
— ^that is to say, whether an attempt should be made 
to cure the ulcer as well as the perforation. It adds 
an undesirable fifteen minutes to the operation on a 
very lU patient, one is workmg with tissues already 
damaged, and I find that better results are obtamed 
when nothmg beyond closing the perforation is 
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duodenal ulcer ? Should an operation be performed, 
and an attempt made to seek the bleedmg pomt ? 
Most emphatically no, for these patients are in no 
condition to stand what may very likely prove to be a 
difficult and prolonged operation. Moreover, a single 
hiemorrhage very rarely kills— it is the recurrence of 
hsemorrhage that is dangerous. The mdications 
therefore are to give morphia and haemoplastin, empty 
the stomach by the Dreyfus tube and keep it empty by 
the same means, give salme by the rectum, and only 
begin to consider the question of operation when the 
patient is reoovermg. 

The fact of hsemorrhage havmg occurred is, I think, 
an additional argument m favour of the operative as 
against the medical treatment of duodenal ulcer, and if 
operative treatment be selected do not wait too long, 
but as soon as the patient’s general condition justifies 
it, transfuse and operate. 

Acute Pe}f (Motion of a duodenal ulcer is a different 
problem, for here there is no room for discussion. The 
csLse instantly becomes surgical and should be operated 
upon forthwith. No matter how big the hole m the 
ulcer, it can be closed, and the results do not depend 
upon any such factors as the age and sex of the patient, 
or the situation of the perforation, but upon the time 
that is allowed to elapse before the case is dealt with. 
The actual techmque is fairly well established. The 
perforation should be closed as tightly as possible by 
suture and a patch of omentum carefully apphed to the 
damaged area. The abdomen is then closed with or 
without dramage, dependent upon the time that has 
elapsed since the perforation took place, and the 
amount of soihng of the peritoneum. 

Pin-hole Perforation , — ^Most perforations are perfectly 
defimte opemngs one-eighth of an moh or more m 
* diameter, from which the fluid contents of the duodenum 
escape with the utmost ease, but one occasionally meets 
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with a case where the orifice is no more than a pin-hole, 
and the amount of matenal escapmg is reduced to a 

mirnTmiTn . 

Two such cases have recently come under my 
observation : 

In one there was four days’ history, the symptoms were localized 
to the nght side, where local tenderness and ngidity were present with 
some nse of temperature, and I found a tmy pm-hole perforation of 
the first part of the duodenum, already well shut off by adhesions, 
which would probably have completely cleared up 
The second 'case was that of a man, who woke up one morning 
at 7 30 am with rather acute pam m the nght hypochondnum I 
saw him, with Dr Davie of Goldetrs Green, within two hours, and 
found local ngidity of the nght upper rectus with no alteration of 
temperature or pulse, a clean tongue and no distension In fact, 
nothmg but pam and ngidity I opened the abdomen over the 
duodenum ami found a pm-hole perforation from which a few drops 
of clear gastno juice had just escaped 

I tbmk it probable that these mmute perforations 
occur with greater frequency than is suspected, imdergo 
spontaneous closure, and rfien provide those cases we 
see sometimes of patients with rather mdeterminato 
symptoms who, on exploration, are found to have the 
first part of the duodenum tightly glued to the under 
surface of the hver. I operated upon such a case the 
other day, and the patient dated aU her troubles from 
an attack of “gastntis” six years previously. There is 
httle doubt that the alleged gastntis was, m fact, a 
pm-hole perforation, which became automatically sealed 
off, the duodenum becoming attached to the hver m the 
process 

In operatmg for perforated ulcer there is as 
yet no complete unanimity of opimon as to whether 
a gastro-enterostomy should be performed as weU 
— ^that IS to say, whether an attempt should be made 
to cure the ulcer as well as the perforation It adds 
an imdesirahle fifteen mmutes to the operation on a 
very ill patient, one is workmg with tissues already 
damaged, and I find that better results are obtamed 
when nothmg beyond closing the perforation is 
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attempted. 

OHEONIO COMPLICATIONS. 

The chronic complications embrace a rather hetero- 
geneous group of conditions, among which the following 
are the most mterestmg and important : 

Multiplicity of Ulcers . — ^The occasional occurrence of 
more than one duodenal ulcer m the same patient is not 
so stnkmg as the undoubted fact that m the vast 
majority of oases the ulcer is single. Why should it be 
soHtary ? "Why, moreover, should its usual situation be 
the anterior surface of the first part of the duodenum ? 
It is suggested that this is the pomt where the acid 
gastric jmce impinges when ejected from the stomach, 
but it IS difficult to beheve that the aim of the pylorus 
can be so true. The presence of a co-existing gastric 
ulcer is a well-established comphcation which is no 
doubt sometimes overlooked, particularly when situated 
high up on the lesser curvature. It is an important 
point to have in mind as a possible cause of persistence 
of symptoms after gastro-enterostomy. 

Pen-duodenitis and Adhesions . — ^It has already been 
indicated that one of the causes of adhesions round the 
first part of the duodenum may be the spontaneous 
heahng by inflammatory exudate of a pm-hole perfora- 
tion. It 18 not suggested that this is the cause m all 
those cases where the duodenum is firmly fixed to the 
hver or to the gall bladder. A marked degree of 
pen-duodemtis may no doubt result from the escape of 
organisms through the base of an ulcer which has never 
perforated, and conversely, inflammatory conditions of 
the gaU bladder or bile ducts may spread to the 
duodenum and fix the two together by plastic exudate. 

Deformity . — All ulcers tend to heal, and m doing so 
they produce soar tissue, but ulcers of the duodenum 
probably produce less than any other similar lesion. 
There is no comparison between the dense cartilagmous 
base of a gastric ulcer and the usual thm, papery floor 
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of an ulcer of similar extent in the duodenum. Indeed, 
it IS often impossible to fed a duodenal ulcer, the white 
and puckered base of which is perfectly obvious to the 
eye. Occasionally, however, one meets a case where 
mduration and thickenmg are so marked as to produce 
considerable deformation of the duodenum, and- even 
to so much occlusion of its lumen as to lead to symptoms 
of pylonc obstruction 

Malignant Disease . — Primary carcmoma of the 
duodenum has been recorded m the hterature, but its 
extreme ranty in this situation affords one of the 
greatest mysteries of the pathology of cancer Cancer 
of the stomach is one of the commonest forms of 
mahgnant disease, and only half an mch farther on m 
the duodenum it is almost unknown Yet here 
apparently are all the factors generally regarded as 
favourable to its development — a chrome ulcer, per- 
sistent for many years and irritated mght and day by 
acid gaatnc ]mce. 

POST-OPEBATTVB COMPLICATIONS 

The surgical treatment of duodenal ulcer is so system- 
atized, so common, and so successful, that a consideration 
of the comphcations of the disease without mcludmg 
those attachmg to its operative treatment would be 
mcomplete. There is probably no other chrome disease 
m which there is such complete unanimity as to the 
best form of operative tieatment. Posterior gastro- 
enterostomy holds the field agamst aU nval methods, 
and IS one of the most successful operations of surgery, 
but hke every other operation, it caraes a defimte 
though small nsk, and eveiy surgeon who has many 
of these cases is certam sooner or later to meet one or 
other of the foUowmg unpleasant comphcations. 

Post-operative Hceniorrhage — ^This may come either 
from the ulcer or from the suture fine There is no 
means of tellmg which, and it is wiser to be on the safe 
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attempted. 

OHEONIO COMPLICATIONS. 

The ohiomo comphcations embrace a rather hetero- 
geneous group of conditions, among which the foUowmg 
are the most mterestmg and important: 

Multiplicity of Ulcers . — The occasional occurrence of 
more than one duodenal ulcer m the same patient is not 
so stnkmg as the undoubted fact that m the vast 
majority of oases the ulcer is smgle. Why should it be 
sohtary ? Why, moreover, should its usual situation be 
the anterior surface of the first part of the duodenum ? 
It is suggested that this is the pomt where the acid 
gastric jmce impmges when ejected from the stomach, 
but it 18 difficult to beheve that the aim of the pylorus 
can be so true. The presence of a co-eiostmg gastric 
ulcer is a well-established comphcation which is no 
doubt sometimes overlooked, particularly when situated 
high up on the lesser curvature. It is an important 
point to have m mind as a possible cause of persistence 
of symptoms after gastro-enterostomy. 

Pen-duodenitis and Adhesions . — It has already been 
mdioated that one of the causes of adhesions round the 
first part of the duodenum may be the spontaneous 
heahng by inflammatory exudate of a pm-hole perfora- 
tion. It IS not suggested that this is the cause m all 
those cases where the duodenum is firmly fixed to the 
hver or to the gall bladder. A marked degree of 
peri-duodemtis may no doubt result from the escape of 
organisms through the base of an ulcer which has never 
perforated, and conversely, inflammatory conditions of 
the gall bladder or bile ducts may spread to the 
duodenum and fix the two together by plastic exudate. 

Deformity . — All ulcers tend to heal, and m doing so 
they produce soar tissue, but ulcers of the duodenum 
probably produce less than any other similar lesion. 
There is no comparison between the dense cartilagmous 
base of a gastric ulcer and the usual thin, papery floor 
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ahe remained ivell ever since proves that the difBonlty arose from 
some temporary canse and not faom any defect in the anastomosiB 

Failure to Rdieve Symptoms after aa apparently 
successful operation should at once suggest that the 
opemng is not functioning, or that the disease ivas not 
in fact duodenal ulcer, or at any rate, not solely that, 
and further investigation of the case should be insti- 
tuted. The possibihtyof overlooking a co-existing gastric 
ulcer has already been referred to. The conjunction of 
the two IS certainly not particularly rare, for I met 
with it m two consecutive cases a few months ago. 

EABLY DIAGNOSIS. 

In duodenal ulcer, as m all else, prevention is better 
than cure, and most of the complications may be 
forestalled by successful treatment of the ulcer m its 
early stages For this early diagnosis is essential, and 
there can be no question that m the vast majonty of 
cases there is great delay It is not a question of weeks 
or months, but of years, before a defimte diagnosis is 
arrived at and specific treatment instituted. Whether 
that treatment should be surgical or medical is stiU a 
subject of debate, and powerful arguments can be 
adduced m favour of either method, but broadly 
speakmg, it may be said that the choice really depends 
upon economic questions Non-operative methods 
mvolve an exacting and prolonged period of rest and 
treatment, which may be highly successful for a time, 
but are often followed by relapse and the necessity for a 
further course of treatment. This is weU enough for 
the leisured classes, but those who are dependent upon 
then own exertions cannot afiord the time consumed 
by medical treatment, nor can they face the possibility, 
mdeed, the probabihty, of further periods of dlness 
resulting from relapse Such patients wfil choose to 
take the shght risk of operation and the much higher 
probabihty of complete and permanent rehef from their 
symptoms. 
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side and regard it as the result of an error of technique, 
and act accordingly. The abdomen should be re-opened 
■without delay, the patient transfused, the antenor 
surface of the stomaxih mcised, and that part of the 
posterior surface carrying the stoma e'verted through 
the incision. If no de fini te pomt of bleedmg can be 
disco'rered, a complete circle of sutures should be 
inserted round the margin of the stoma, and the ulcer 
itself should also be under-run ivith stout catgut m 
case the bleedmg is from this source. 

Vicious Circle . — The regurgitant vomiting that 
results from the estabhshment of a vicious circle is 
one of the most anxious and perplexmg of aU post- 
operative comphcations. The difficulty m dealing with 
it arises from the fact that it is sometimes only a 
temporary condition, which tune ■will cure, but if we 
wait too long the patient may die before the normal 
passage is re-estabhshed. It may result from several 
causes : the loop may be defimtely and permanently 
lonked because it is too long, or too short — and it is 
obvious that m these cases nothmg short of further 
operation will be of any use, or there may be a 
temporary blockage due to over-distension and foldmg 
of the loop of bowel, or a vem may be pricked durmg 
the suturmg ■with the result that a hasmatoma is 
produced, which may be large enough to block the 
jejunum at its pomt of attachment to the stomach. 

My first expenence of tins complication of gastro-enterostomy was 
in a feeble old lady over sixty years of ago, whoso general oondition 
bod led mo to rather hurry the operation She began to vomit 
copiously the day afterwards, and in view of her condition I dared 
not wait, but felt obbged to re-open the abdomen at once I found 
that the loop was too short, and was tightly kinked, but fortimatew 
an anastomosis between the afferent and efferent loops was effected 
with complete success 

Shortly afterwards I had another case of a differmt type A 
young, strong patient, who retamed her strength we ll in spite of 
persistent vomitmg I waited a day, and yet another, trymg in the 
meantime the effect of alterations of posture We finally ti^ed the 
patient on her face, and the vomitmg ceased at once. The fact that 
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she has remained ivell ever since proves that the dif&onlty arose from 
some temporary cause and not from any defect m the anastomosiB 

Failure to Believe Symptoms after an apparently 
Buccessful operation should at once suggest that the 
opening is not functioning, or that the disease was not 
in fact duodenal ulcer, or at any rate, not solely that, 
and further investigation of the case should he insti- 
tuted. Ihe possibihty of overlooking a co-existmg gastric 
ulcer has already been referred to. The conjunction of 
the two IS certainly not particularly rare, for I met 
with it m two consecutive cases a few months ago. 

BAEIiY DIAGNOSIS. 

In duodenal ulcer, as m all else, prevention is better 
than cure, and most of the comphcations may be 
forestalled by successful treatment of the ulcer m its 
early stages. Eor this early diagnosis is essential, and 
there can be no question that m the vast majonty of 
cases there is great delay It is not a question of weeks 
or months, but of years, before a defimte diagnosis is 
amved at and specific treatment instituted. Whether 
that treatment should be surgical or medical is still a 
subject of debate, and powerful arguments can be 
adduced in favour of either method, but broadly 
speakmg, it may be said that the choice really depends 
upon economic questions Non-operative methods 
mvolve an exactmg and prolonged penod of rest and 
treatment, which may be highly successful for a tune, 
but are often followed by relapse and the necessity for a 
further course of treatment. This is well enough for 
the leisured classes, but those who are dependent upon 
their own exertions cannot afford the time consumed 
by medical treatment, nor can they face the possibfiity, 
mdeed, the probabfiity, of further periods of ifiness 
resultmg from relapse. Such patients will choose to 
take the shght risk of operation and the much higher 
probabihty of complete and permanent relief from their 
symptoms. 
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The Surgical Significance 
of Albuminuria. 

By JAS B LIACALPINE, PBCS 
Hon Surgeoji and Surgeon tn charge of the Urological Department, 
Salford Royal Hospital 

A ll albuminunas of surgical mterest, apart from 
febrile albuminuria and the Bence Jones variety, 
have their ongm m disease "VYhich is primary m 
the urmary tract itself, and practically all such surgical 
lesions can, and iviU, determme the presence of albunun 
in the urme. The retiology of the protem and therefore 
its significance is much more varied than that of the 
albummunas seen by the physician. It may be added 
to the urme, not only by every lesion of the tract, but 
also at any pomt from the glomerulus to the extenor, 
and its source of ongm must be ascertamed. 

It IS obvious that the significance of the albunun 
in these circumstances is decided by the causative 
lesion rather than by the simple presence of protem m 
the urme. It is impossible for me, m the space at my 
disposal, to consider aU these conditions separately. I 
propose, therefore, to discuss first of all, the differentia- 
tion of false and true albummuna, and subsequently to 
group albummunas mto two mam classes, accordmg as 
they have their causation m the lower or upper urmary 
tract. 

PAI/SB AIiBTJMTNTJBIA. 

Surgical albummuna, as I have said, may be true 
or false. Palse albummuna, also vanously termed 
spunous or accidental, occurs when albummous fluids 
are added to the urme. These are pus, blood, and gemtal 
seoretions. As the latter, the gemtal secretions, can 
mvanably be excluded by catheterization, they will 
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receive no further comment. The former, i.e. pus and 
blood, demand much care if a sound estimate is to be 
arrived at concemmg their significance 
When nrine contains either of them it is generally 
important to ascertain whether the albumin which is 
present is solely due thereto. Chemistry helps us very 
little, for the protem in all cases is derived from the 
blood. It consists of serum albumin and serum 
globuhn m varymg proportions. The relation of these 
two substances and their significanee is imperfectly 
understood, but the estimation of the percentage of 
globuhn occurrmg m nephntis, which for some time was 
m vogue as an aid to prognosis, has been discarded as 
being too uncertain, though the persistent presence of 
much globuhn m the urme is stdl, I beheve, regarded as 
a bad prognostic feature 

Perhaps the most valuable information of all is that 
obtamable from a rehable practitioner who has haown 
the patient for some time and is able to say positively 
that up to a certam date there was, or was not, albumm 
m the urme Such a statement is of the greatest 
possible value when deahng with an albummuna, which 
IS partly, and may be wholly, due to blood or pus. 
Similar information may occasionally be obtamed when 
a patient has recently been examined for hfe insurance. 

Ecemafurta , — In locatmg hsematuna, the first thing 
is to notice its relation to the urine, whether it occurs 
before or with the water, or is tenmnah 

Ansmg m the lower urmary tract it is traceable by 
cystoscopy Ansmg copiously m the upper tract it may 
be located by ureteric meatoscopy. Its existence, when 
not attributable to nephntis, is a call for immediate 
cystoscopy m order that its anatomical ongm, and when 
possible, its pathological cause, may be established. A 
successful result is much more hkely to be achieved m 
the presence of active h£emorrhage than if one awaits 
its subsidence Inspection cystoscopy f ailin g, the 
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The Surgical Significance 
of Albuminuria. 

By JAS B MACALPINE, PROS 
Hon Surgeon and Surgeon in charge of the Urological Department, 
Salford Royal Hospital 

A ll albuminurias of surgical mteresfc, apart from 
febnle albummuna and the Bence Jones variety, 
have their ongin m disease which is primary m 
the urinary tract itself, and practically all such surgical 
lesions can, and will, determine the presence of alhumm 
in the urme. The mtiology of the protein and therefore 
its significance is much more vaned than that of the 
albummunas seen by the physician. It may be added 
to the urme, not only by every lesion of the tract, but 
also at any pomt from the glomerulus to the extenor, 
and its source of ongin must be ascertamed. 

It IS obvious that the significance of the albumm 
m these circumstances is decided by the causative 
lesion rather than by the simple presence of protem m 
the unne. It is impossible for me, m the space at my 
disposal, to consider aU these conditions separately I 
propose, therefore, to discuss first of all, the differentia- 
tion of false and true albummuna, and subsetjuently to 
group albummunas mto two mam classes, accordmg as 
they have their causation m the lower or upper urmary 
tract. 

FALSH ALBXJMINTJIIIA. 

Surgical albummuna, as I have said, may be true 
or false. False albummuna, also vanously termed 
spunous or accidental, occurs when albummous fluids 
axe added to the urme. Hiese are pus, blood, and gemtal 
seoretions. As the latter, the gemtal secretions, can 
mvanably be excluded by catheterization, they will 
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compaxmg the result with, the amount of albumm that 
IS present. When the quotient is below 1 • 40,000 the 
albumin is probably due to pus alone ; when it is above 
1 . 7,000, it IS probably chiefly renal As far as I know, 
however, this method is not m general use. Purulent 
urme, which is to be exanuned quantitatively for 
albumm in this way, should be fresh, as by the action of 
bactena some of the albumin may be converted into 
albumose (Dixon Mann) 

TETJE AT.BUGUimrBIA 

1 Caused hy Obstruction of the Lower Urinary Tract . — 
What I have to say about albuminuria foUowmg 
lower urinary obstruction is common to aU forms of 
obstruction, whether ansmg from stricture, prostatic 
hypertrophy, or fibroids, etc , but as its effects are most 
often seen, and most important m prostatic disease, I 
will, for the sake of brevity, confine my remarks 
thereto, and it can serve as typical of other obstructions. 

Albuminuria in prostatic disease may be true, false, 
or mixed. A mixed ongm for protem is very common m 
urology. Occasionally one may have it ansmg from as 
many as three or four separate sources Any surgical 
disease of the urmary tract may, of course, occur m a 
patient who was previously the subject of some form of 
Bnght’s disease, and chrome nephntis is an especially 
frequent concomitant m old men with prostatic 
trouble, its ongm generally anticipatmg and being 
independent of the prostatic disease, so that m one 
patient we frequently find associated what may be 
called medical and surgical albummuna, to which 
agam may be superadded accidental or false albumm- 
una, resultmg from the addition of pus, blood, or both. 

Tldien we get prostatics whose urme contains no 
accidental albumm, any protem found must represent 
a true albummuna. In such cases we must differentiate 
carefully between that albummuna which is obstructive 
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ureteric catheter must be resorted to, But it should be 
remembered that folIouTiig this operation traumatic 
blood may be found in the catheter specimen, even 
when the manoeuvre has been skdfully performed. 

The question whether albununuria is entirely due to 
hmmorrhage may sometimes be settled by puttmg the 
patient to bed and obtaimng cessation of hsemorrhage. 
The persistence of albumm dtmng the intermission 
would be significant, especially if accompamed by 
casts. Wlien a patient is imder supervision for this 
purpose, every specimen of urme must be inspected by a 
responsible person, lest a favourable opportumty for 
exammation bo missed. It should be noted, however, 
that where a cystoscopic exammation is contemplated 
this should precede any attempt to obtam abeyance of 
the haimorrhage. In cases of renal ongm albumm is 
generally m excess of what might be expected to be 
present, judging by the degree of admixture of blood 
Newman says that, if on estimation the proportion of 
albumm to hremoglobm prove to be more than 1 *6 to 1, 
this points to a renal affection as the cause of the 
htematuria. 

Pyuna . — The ongm of pyuna is differentiated in 
several ways, inoludmg the two glass tests and the 
cystoscope, whilst a very important method is that of 
ureteric catheterization. Pyuria does not suddenly 
cease, as does hsematuna, and offer the chance of 
exammmg for albumm m its absence. Even if a kidney 
becomes temporarily blocked, there is mvanably some 
secondary vesical infection which will vitiate the test. 

Pus ansmg from lower urmary inflammation gives 
less albumm on testmg than that derived from the 
kidney, so that when a urme shows a large amount of 
albumm this latter is probably of renal ongm. In 1897 
Lmt made the attempt to establish an albumm-pus 
quotient by countmg the leucocytes m purulent urme 
with the aid of a Thoma-Zeiss hsemooytometer, and 
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some cases of as mucli as 120 otmces or more This 
again may be a prelude to a sudden suppression, for it is 
a remarkable and often dramatic fact m nrmary surgery 
that tbe copious poljTina of aseptic nepbntis is the 
state •which is closest to complete suppression. What 
accounts for this abundant secretion ? Its cause is 
probably the diuretic effect of a high head of blood 
urea which has accumulated belund the obstructed 
kidney, and which now finds an exit The rapid faU in 
blood urea withm a few days of decompression, which 
has become demonstrable by recent laboratory methods 
and which forms so valuable a gmde to our operative 
procedures, is evidence of the nature of the polyuna 

If the patient raUies from the effects of the ■with- 
drawal of urme, it is usually found that the protem- 
una too sho'ws signs of improvement -withm a few days, 
and clears rapidly 

That this albuminuria is partly, or whoUy, due to a 
“release hyperaemia” folio-wing, as I have said, a 
pressure ischeemia, is proved by its compara-tive or 
complete absence if the urme is -withdra-wn slowly, and 
the kidney is therefore gradually decompressed. 

A great many of these cases are cathetenzed 
somewhat hghtheartedly, either m the doctor’s surgery, 
or m the casualty ward of the hospital, and are sent 
home, -with the result that the copiousness of albumm- 
una escapes observation. These patients should be 
regarded as seriously ill, apart altogether from -their 
temporary obstruction, and should mvanably be 
admitted to the -wards as “urgencies ” 

Whether these retentions leave a permanent defect 
m the kidney I -will not discuss It is probable that they 
do so, and m any case they are commonly followed by 
renal suppuration, which never completely subsides. 
But m any case the albummuna tends to disappear m 
the first few days, and the significance of any residual 
protem requires estimation. On the question of whether 
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in origin and that ■winch is an actual nephritis. The 
former behaves chmcally as one would expect it to do 
if due to compression of the kidney — compression 
between the pelvis and the capsule, and perhaps com- 
pression by the actual fluid m the tubules themselves, 
as shown by Allard. Tlie incubus ■will faU upon the 
renal cells themselves and, as is mvanably the case, ■mil 
be most effective in cruslung the large columnar cells of 
the tubules It ■will also fall on the vessels and there 
■will bo a resultant pressure ischsemia It is this pressure 
isehtemia whoso management is so important m the 
handlmg of these cases. Sudden release is the most 
dangerous thmg winch can befall these patients. The 
pressure ischreinia gives place on release to engorgement, 
and this ■will be evidenced by albuminuria, hiematuna, 
or suppression, according to its seventy, and is hable to 
show itself additionally by a greater or less degree of 
urseinia Of these manifestations I am only concerned 
at present vnth the albuminuria. The more acute and 
prolonged the retention m the penod precedmg the 
release, the greater -will be the quantity of albumm. 
Tlie tenser the bladder, as felt in the hypogastnum, the 
more marked is the effect on the kidney of release My 
impression, too, is that the younger the patient, the 
more he ■will suffer from albummuna. Older patients 
suffer from uranuia, but the younger ones from 
albummuna In this, perhaps, one may see a parallel 
■with orthostatic albummuna which, accordmg to Pavy 
and Helmholtz, is due to a circulatory change and 
disappears "with age Possibly diminished elasticity of 
the blood vessels, assisted by renal sclerosis, which 
occurs ■with mcreasmg age, accounts for the dimini shed 
habdity to albummuna This albummuna, contrary to 
copious albummuna when seen m the medical wards, 
where it is usually accompamed by ohguna, is associated 
■with an abundant polyuna m the first twenty-four or 
forty-eight hours, amountmg to a daily excretion in 
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patient -witlun a comparatively short time. This, 
however, I heheve does not apply to the retimtis of 
pregnancy, and apparently it does not apply to that of 
prostatic disease. My patient was left with permanently 
damaged vision, which is likely to he observed m the 
retmitis of pregnancy. I cannot recall having seen 
another case of albnmmuno retmitos due to prostatic 
obstruction. 

It would appear, therefore, that the occurrence of 
either of these conditions is evidence of serious renal 
disease additional to that caused by lower urmary 
obstruction. The importance of recogmzmg a medical 
nephritis, as evidenced by cardio-vasoular and retmal 
change and urmary casts, hes in the fact that these 
cases clear much more slowly on prehminary treatment 
and present a less favourable operative risk. 

2. Caused by Disease of the Upper Vnnary Tract . — 
I come now to the subject of renal disease, and here 
again we find that albuminuna is frequently of mixed 
ongm. Interference with the parenchyma or with the 
vascular supply of the organ, by whatever disease it is 
caused, usually accounts for a certain amount. If the 
lesion IS a pyogemo or hsemorrhagic one, accidental 
albunun is added, whilst m the case of serious unilateral 
disease, it is weU known that a low grade of inflam- 
matory change occurs m the neighbouring gland, 
determining albummuna from the second kidney. 
This change, which is most characteristically seen in 
renal stone and tuberculosiB, is at first a subacute 
nephritis, whilst later there is an actual extension of the 
origmal disease to the second organ. 

The importance of disease m the second organ does 
not require emphasis, especially when nephrectomy is 
contemplated. It is generally easy to discover the 
propagation of the original disease to the neighbourmg 
gland, m the case of hthiasis by the X-ray, and in the 
case of tuberculosis by uretenc catheterization; but 
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it is a legacy from the period of retention, or is of 
cardio-vascnlar or of long-standmg nephritic ongm, an 
examination of the urmaiy tract and of the urme mU 
refuse to yield evidence, save that, as pomted out by 
Thomson-Walker in his book on renal function, the 
mterstitial nephritis of back-pressure is not associated 
■with cast formation. Information must be sought m 
collaboration "with a physician, "who -will estimate 
cardio-vascular and retinal changes. In many of my 
more difficult prostatic cases I have had the patient 
exammed by Dr. Langley. Space forbids me to enter 
at any length mto the results of such exammations, but 
two important pomts mvite comment The first is, 
that prostatic obstructioti does not produce vascular 
hypertension; the effect appears to be rather m the 
opposite direction This is a curious observation, seemg 
that the morbid anatomy of the two conditions is 
very similar. The second is, that never has retmal 
change been discovered in cases exammed prior to 
operation, apart from comcident and setiologicaUy 
unrelated nephritis. 

In one case, however, a patient m whom a first-stage operation 
had been performed developed severe mtestmal haamorrhage, and 
also nnilateral bhndness on the tenth day He was seen by Dr 
Wharton, who stated that the bhndness was nndoubtedly nephritic 
in ongm This patient made a complete recovery from his imme- 
diate symptoms, was allowed a penod of four months’ dramage 
pnor to his second stage, and is stall ahve and well six years after 
his prostatectomy The case is worthy of record because physicians 
tell me that the gravity of albummuno retmitis m its bearing on 
prognosis cannot be overstated, and that a patient seldom survives 
more than two years 

It is said that on one occasion the late Marcus Gunn 
wished to follow up a senes of cases of albuminunc 
retmitis m which he had been mterested, but found, on 
makmg mquiry, that aU the patients were dead. Such 
an experience gives support to the commonly accepted 
opinion, that the onset of^albummuno retmitis in the 
course of renal cirrhosis means a death sentence to the 
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patient -within a comparatively short Qliis, 

ho-wever, I beheve does not apply to the retinitis of 
pregnancy, and apparently it does not apply to that of 
prostatic disease. My patient was left with permanently 
damaged -vision, which is likely to be observed in the 
retmitis of pregnancy. I cannot recall having seen 
another case of albnmmunc retimtis due to prostatic 
obstruction. 

It would appear, therefore, that the occurrence of 
either of these conditions is e-vidence of serious renal 
disease additional to that caused by lower urinary 
obstruction The importance of recognising a medical 
nephritis, as evidenced by cardio-vascular and retinal 
change and urinary casts, hes m the fact that these 
cases clear much more slowly on preliminary treatment 
and present a less favourable operative risk. 

2. Gamed by Disease of the Upper Unmry Tract . — 

I come now to the subject of renal disease, and here 
agam we find that albuminuria is freiiuently of mixed 
ongm Interference with the parenchyma or -with the 
vascular supply of the organ, by whatever disease it is 
caused, usually accounts for a certam amount. If the 
lesion IS a pyogenic or hsemorrhagic one, accidental 
albunun is added, whilst m the case of smom unilateral 
disease, it is well known that a low grade of inflam- 
matory change occurs m the neighbouring gland, 
determimng albummuna from the second kidney. 
This change, which is most charactensticaUy seen m 
renal stone and tuberculosis, is at first a subacute 
nephritis, whilst later there is an actual extension of the 
original disease to the second organ. 

The importance of disease m the second organ does 
not reipure emphasis, especially when nephrectomy is 
contemplated. It is generally easy to discover the 
propagation of the ongvnal disease to the neighbourmg 
gland, in the case of hthiasis by the X-ray, and in the 
case of tuberculosis by ureteric catheterization; but 
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it is a legacy from the period of retention, or is of 
cardio-vascular or of long-standing nephritic ongm, an 
examination of the urmary tract and of the urme wdl 
refuse to yield evidence, save that, as pointed out by 
Thomson-Walker m his book on renal function, the 
mterstitiaJ nephritis of back-pressure is not associated 
with cast formation. Information must be sought m 
collaboration with a physician, who wdl estimate 
cardio-vascular and retmal changes. In many of my 
more difficult prostatic cases I have had the patient 
exammed by Dr. Langley. Space forbids me to enter 
at any length mto the results of such exanunations, but 
two important pomts mvite comment. The first is, 
that prostatic obstruction does not produce vascular 
hypertension, the effect appears to be rather m the 
opposite direction. This is a curious observation, seeiog 
that the morbid anatomy of the two conditions is 
very similar. The second is, that never has retmal 
change been discovered m cases examined pnor to 
operation, apart from comcident and setiologically 
unrelated nephritis 

In one case, however, a pafaent m whom a first-stage operation 
hod been performed developed severe mtestmal hiemorrhage, and 
also unilaternl bhndness on the tenth day He was seen by Dr 
Wharton, who stated that the bhndness was nndonbtedly nephntio 
m ongm This patient made a complete recovery from hia imme- 
diate symptoms, was allowed a penod of four months' dramoge 
pnor to his second stage, and is still ahve and well six years after 
his prostatectomy The case is worthy of record because physicians 
teU me that the gravity of albummunc retmitis m its beanng on 
prognosis cannot be overstated, and that a patient seldom survives 
more than two years 

It IS said that on one occasion the late Marcus Gunn 
wished to follow up a senes of cases of albummunc 
retmitis m which he had been mterested, but found, on 
•mnlnng mquiry, that all the patients were dead. Such 
an experience gives support to the commonly accepted 
opmiou, that the onset of^albummimo retmitis in the 
course of renal cirrhosis means a death sentence to the 
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The Treatment of 
Children Recovering from 
Acute Cardiac Affections. 

Bt LESLIE THORNE THORNE, MJ) 

Lale, Medical Examiner, Technical Educalion Board, London 
County Council, etc 

T he problem of the treatment of children re- 
covering from acute cardiac affections has of 
late aroused great interest, both m the medical 
and teaching professions ; and for some time past the 
Invahd Children’s Aid Association has devoted two 
homes, one for boys at WiUesden, and the other for girls 
at Hartfield, m Sussex, to the after-treatment of such 
cases. The average length of stay m the homes is five 
months, but some are kept a year. 

The importance of the proper treatment of such 
cases, both as regards the individual and the nation, 
cannot be exaggerated, for if neglected they 
are almost sure to become chrome invahds, with 
nothing but a useless hfe of suffering to look forward 
to, whereas, if they are properly treated m childhood, 
they usually grow up to become useful citizens, and to 
en]oy healthy, normal hves. 

As an illustration of the great importance to the 
nation, as distmct from the mdividual sufferer, of the 
proper after-treatment of such cases. Dr R A. Atkins^ 
states that, m 1923, 56,886 people were registered 
as havmg died of heart disease m England and 
Wales, and that we were losmg 18,962 hves per 
annum from acute cardiac affections commencmg 
between the ages of five and fifteen years. 

The object of this short article is to illustrate the 
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sympathetic nephritis is a phenomenon for ■which, 
particularly m these two diseases, one must be ever on 
the "watch. It is not easy to detect. The resultmg 
albummuria is shght m quantity, and is qmte obscured 
m the welter of pyima and albummuna from other 
sources. I'ts ejffects are not separately discernible m 
the general health of the patient. The test by chromo- 
cystoscopy IS not rehable, for the dye m subacute 
nephritis is vanable in its time of appearance and tends 
to be early rather than late, thus gi'ving the impression 
of a Iddney in full health. Emally, uretenc catheteriza- 
tion, which is probably the most rehable, is open to the 
fallacy that traumatic blood may mvahdate conclusions 
It ■will thus be seen that the presence of a shght 
albuminuria fi’om the second ladney m these cases of 
primary unilateral renal disease is difficult to detect, 
even though it is of great importance. Where nephrec- 
tomy IS proposed m tubercle or advanced hthiasis, 
the case must be reviewed -with scrupulous care One 
of my cases of renal tuberculosis, who had good renal 
function tests, and appeared an excellent subject for 
nephrectomy, succumbed to urfiemia in about eighteen 
days, the rema inin g organ, which was hypertrophied, 
showmg evidences of nephritis, post moiiem. 

Thus m both of these examples of surgical 
urmary disease, and m many others of which they serve 
as 'types, we have protem occurrmg in the urme, which 
must be accounted for by a niunber of different lesions, 
and the part played by each severally must be carefully 
assessed, and especially its probable influence on the 
hne of treatment which is proposed While a complete 
and absolute differentiation is generally impossible, the 
reaction of 'the supposed healthy ladney to mtervention 
can generally be forecasted by the various methods now 
at our disposal, so that catastrophes are imcommon. 
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part of the routine of medical esammation, and a 
medical man who does not constantly practise cardiac 
percussion may lose the art of percussing out the 
cardiac area accurately. 

Dr. F J Po5mton^ says that it is very easy to over- 
look the first early dilatation of the heart m such 
cases, and yet it may be the key of the situation. 
He also states that rheumatic dilatation of the heart 
always accompames pericarditis and endocarditis, and. 
that it may also occur without pericarditis or endocar- 
ditis. He IS convmced that percussion of the deep 
cardiac dullness m childhood is a remarkably accurate 
method of mvestigation, and that students only 
require careful instruction to acquire this accuracy. 

There is a certam school of cardiologists who rather 
discourage the practice of cardiac percussion, relymg 
entirely upon the electrocardiograph to demonstrate 
the presence of degeneration m the cardiac muscle, 
this IS most unwise, because marked cardiac dilatation 
is often found when the electrocardiograph gives no 
indication of muscle degeneration I am very strongly 
of the opimon that degeneration of the cardiac muscle 
is only shown on the electrocardiograph when it is 
well estabhshed and advanced, and that its early 
stages cannot be diagnosed by this instrument, so 
accurate and complete a diagnosis of the condition of 
the myocardium as it is possible to make with our 
present knowledge, will not be obtamed if the electro- 
cardiograph IS entuely rehed upon to domonstiate it, 
to the exclusion of other methods of cluneal mvesti- 
gation The importance of deep cardiac percussion 
cannot be over-rated. 

The “Nauheim” treatment, when given to children 
suffermg from the after-effects of heart affections, such 
as endocarditis and myocarditis, has, m my experi- 
ence, very matenaUy shortened the period of rest that 
is necessary m these cases, and has, moreover, restored 
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great benefit of the **Naubeini” treatment, m com- 
bination with more or less rest, m the treatment of 
children suffering from the effects of acute or subacute 
cardiac affections, whether they were caused primarily 
by rheumatic infection, or by some other disease, such 
as influenza, measles, scarlet fever, malaria, or enteric. 
One other not uncommon cause of dilated heart m 
children is the long stram the heart is subject to m a 
severe case of whoopmg-cough. In cases where the 
heart is perfectly healthy this is not likely to occur, 
but m children with a rheumatic family history, who 
have suffered from “growmg-pains” or tonsilhtis, it is 
often found. There is no doubt that, m these cases, 
the myocardium has been weakened by rheumatic 
infection, and has therefore easily given way under 
the unwonted strain of constant severe coughmg 
spasms. 

The weakened and dilated heart found m children 
who have suffered from a subacute or chrome myo- 
carditis, without endocarditis or pericarditis, is often 
of so msidious a form that it does not give rise to any 
more marked symptoms than a general lassitude, a 
more or less rapid pulse, and some shortness of breath 
on exertion. These symptoms are often ascribed to 
the ansemia which always accompames such a con- 
dition. The child is treated with iron, maltme, or 
other tomes, and is encouraged to play games and 
take exercise. Such treatment, m these circum- 
stances, tends to aggravate the cardiac condition and 
the symptoms, rather than to cure them. 

'The presence of shght cardiac dilatation, which is 
often the only physical sign of a weakened myocar- 
dium, IS mdioated by an mcrease m the area of deep 
cardiac dullness, due to the stretchmg of the heart 
muscle, weakened by myocarditis This moreased area 
of cardiac dullness can easily be overlooked unless 
careful percussion is earned out upon all children as 

30 



CARDIAC AFFECTIONS 


part of the routine of medical examination, and a 
medical man ivlio does not constantly practise cardiac 
percussion may lose the art of percussmg out the 
cardiac area accurately. 

Dr. F. J. Poynton^ says that it is very easy to over- 
look the first early dilatation of the heart m such 
cases, and yet it may he the key of the situation. 
He also states that rheumatic dilatation of the heart 
always accompames pericarditis and endocarditis, and 
that it may also occur without pericarditis or endocar- 
ditis. He IS convinced that percussion of the deep 
cardiac duUness in childhood is a remarkably accurate 
method of mvestigation, and that students only 
require careful instruction to acquire this accuracy 

There is a certam school of cardiologists who rather 
discourage the practice of cardiac percussion, relying 
entirely upon the electrocardiograph to demonstrate 
the presence of degeneration m the cardiac muscle, 
this 18 most unwise, because marked cardiac dilatation 
is often found when the electrocardiograph gives no 
indication of muscle degeneration I am very strongly 
of the opmion that degeneration of the cardiac muscle 
IS only shown on the electrocardiograph when it is 
well established and advanced, and that its early 
stages cannot be diagnosed by this instrument, so 
accurate and complete a diagnosis of the condition of 
the myocardium as it is possible to make with our 
present knowledge, will not be obtamed if the electro- 
cardiograph IS entirely rehed upon to demonstrate it, 
to the exclusion of other methods of chmcal mvesti- 
gation, The importance of deep cardiac percussion 
cannot be over-rated 

The “Nauheim” treatment, when given to children 
sufiermg from the after-effects of heart affections, such 
as endocarditis and myocarditis, has, in my experi- 
ence, very materially shortened the period of rest that 
IS necessary m these cases, and has, moreover, restored 
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some to health, vigour, and the ability to lead an active, 
useful life, who, without this treatment, would un- 
doubtedly have been condemned to lead an mvahd 
existence, or, at the best, a much curtailed and broken 
life. 

Although absolute rest in bed is essential m the 
early stages of the treatment, there comes a tune when 
the benefit which can be derived from this absolute 
rest has been obtained, and if the patient is kept 
entirely m bed after this period, more harm than good 
IS done; the case comes to a standstill, and chrome 
invalidism is established The history of Case No. 1 
weU illustrates this pomt, as tins patient was at a 
standstill for some tune before she came up to town 
for treatment, and began to improve steadily from the 
time she began a couise of baths. 

The foUowmg two examples of cases tieated by the 
“Nauheim” methods illustrate the great benefit 
derived. They are typical cases, and then progress 
from childhood to womanhood has been followed, so 
that the fact that they are both able to lead useful, 
hard-workmg hves of the ordmary professional class 
has been proved by tune. Erom the history of these 
cases it ivill be seen that before they were treated 
they were weU on theu way to mvahdism, and would 
have certainly been a burden to themselves and theu 
relatives if the ordinary treatment by rest and tomes 
had been adhered to 

Case 1 — A little girl, aged seven years, whom I first saw m 
September 1911 She had had scarlet fever two years previously, 
and rheumatic fever early m August 1011 Smoe that date she 
had been confined to bed, and still had some muscular pains, and 
a temperature rongmg between 09° P and 100° P at mght She 
had been seen by a physician a few days previously, and ho 
had said that she would probably never be able to walk agam, 
on account of the condition of her heart It was, m fact, 
because of this grave prognosis that I was asked to see her 
Her mother informed me that the patient’s gr andm others on both 
sides of the family had had rheumatic fever and valvular disease 
She was exceedmgly t hin , her cheeks were flushed, and her hps 
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oyanosed Her pulse rate was 104 to the minute, regular in time, 
and very small m volume The blood-pressure was 66/100 mm Hg 
The heart-sounds were very feeble, and a famt systoho murmur 
was heard at the apex The area of cardiac dulhiess was somewhat 
enlarged, extendmg from the mpple hne to the centre of the sternum, 
and measunng three mches across at the mpple level She suffered 
from marked dyspnoea when she sat up m bed Her sleep was very 
broken, her appetite bad, and she suffered from severe oonsti' 
pation At tins time she was quite unfit to move I presonbed 
2| giB of aspirm at mght, and 1/600 of a gram of Nativelle’s 
digitahn once daily, and the necessary treatment for the bowels 
I saw her agam on November 19, just eight weeks after the first 
consultation Her condition was much improved Her colour 
was better, there was no mght fever The rheumatio pains were no 
longer present, and the constipation was less The heart-sounds 
were decidedly stronger, and the systoho mitral murmur was 
louder, and could bo heard all over the cardiac area The pulse 
was of the same rate as on the previous occasion, but it was of 
better volume The area of cardiac dulhiess was unaltered, and the 
apex-beat was a quarter of an moh outside the mpple line She 
was s till confined to her bed We decided that she should wait a 
few weeks longer before trymg the journey to London for treat- 
ment, but as her condition remained at a standstill, and she had not 
improved any further by January 1, 1912, she was brought up 
to London Horn Northamptonshire, where she hved She was 
earned to and from the tram, and bore the journey to a 
London nuramg-home fairly well, except for great fatigue I 
started a course of “Nauheim” baths on January 3, and gave 
eighteen baths m the course of four weeks After four baths she 
said she felt much better, and had lost her headache, which had been 
almost constantly present for some months She walked across 
the room for the first tune on January 8, and was able to do it 
without any dyspnoea From this date she rapidly improved 
The pulse droppra to 88 per mmute, without drugs of any kind 
bemg given, and the area of cardiac dullness steadily decreased 
toll, on January 28, it was normal, extendmg from one moh inside 
the mpple hne, to the left border of the sternum, and measurmg 
two mches across at the mpple-level, one moh less than before 
treatment The systoho murmur was localized around the apex, 
and she went out for several short walks On January 28 she 
returned home with her mother, who had been with her m London 
On May 27 I went down to see her. She had progressed rapidly, 
was m excellent health, had put on a good deal of weight, and could 
run about without gettmg tired, m fact, when I amved at her 
home she was up a tree which she had climbed The pulse was 
84, and of good volume, the cardiac dullness was normal, the systoho 
apex murmur was only just audible, she had had no headaches, 
constipation, or mdigesbon, and no return of the rheumatism 
Just a year later her mother wrote to mo saymg, “she was awfully 
fit and strong and could do anythmg ” 

On December 30, 1926, I heard from her mother agam The 
patient is now twenty-one years of age, and is m wonderfully good 
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some to health, vigour, and the abihty to lead an active, 
useful life, ivho, "without this treatment, would un- 
doubtedly have been condemned to lead an mvahd 
existence, or, at the best, a much curtailed and broken 
hfe. 

Although absolute rest in bed is essential m the 
early stages of the treatment, there comes a tune when 
the benefit which can be derived from this absolute 
rest has been obtamed, and if the patient is kept 
entirely m bed after this period, more harm than good 
is done, the case comes to a standstill, and chrome 
mvahdism is established. The history of Case No 1 
well illustrates this pomt, as this patient was at a 
standstill for some time before she came up to town 
for treatment, and began to improve steadily from the 
time she began a com’se of baths. 

The foUowmg two examples of cases treated by the 
“Nauheim” methods illustrate the great benefit 
derived. They are typical cases, and their progress 
from childhood to womanhood has been followed, so 
that the fact that they are both able to lead useful, 
hard-workmg hves of the ordmary professional class 
has been proved by tune. Erom the history of these 
cases it wiU be seen that before they were treated 
they were well on theu way to mvahdism, and would 
have certainly been a burden to themselves and theu 
relatives if the ordmary treatment by rest and tomes 
had been adhered to 

Case 1 — A little girl, aged seven years, wiiom I first saw in 
September 1911 She had had scarlet fever two years prevrously, 
and rheumatic fever eady m August 1911 Smoe that date she 
had been confined to bed, and still had some muscular pains, and 
a temperature rangmg between 99° T and 100° F at mght She 
had been seen by a physician a few days previously, and he 
had said that she would probably never be able to walk agam, 
on account of the condition of her heart It was, m fact, 
because of this grave prognosis that I was asked to see her 
Her mother informed me that the patient’s grandmothers on both 
sides of the family had had rheumatio fever and valvular disease 
She was exoeedmgly thm, her cheeks were flushed, and her hps 

32 



CARDIAC AFFECTIONS 

raatio myocarditis and endocarditis, and tiie other 
from the same afieotions, of an influenzal ongm, were 
restored to health and useful hves, the first case 
havmg been at a standstill for some tune before treat- 
ment, and the second getting steadily worse. The 
increase of cardiac dullness extendmg to the right 
of the sternum, so marked a feature of Case 2, is 
evidence of very dilated and weakened auricles, and 
in any case where the area of absolute cardiac dullness 
extends to the nght of the left border of the sternum, 
it may be taken for a certainty that the heart is 
dilated, and that treatment of the cardiac condition is 
necessary. The prescription of tomes, and the advice 
to take exercise m the fresh air, wiH not be of any 
avail under these circumstances. 

OONOLUSION. 

In cases of dilated hearts m children, the seijuelee 
of myocarditis, endocarditis, or pencarditis, resultmg 
from rheumatio or other infection, a course of “Nau- 
heun” baths wdl restore the patient to health much 
more rapidly, certainly, and surely, than any other 
form of treatment. 

Reference. 

^ Discussion on Rheumatio Infection m Childhood, BMJ, 
October 31, 1925 
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health. She ■wont to Bohool for several years and played all the 
games She is ■vrorlong as a seorotaiy, and plays tennis, dances, 
and enjoys hfo Her heart has been esanuned from time to time, 
and the report has alvays been satisfactory A very shght murmur 
is still hoard at the apex 

The second case is that of an older child, whose 
cardiac condition was due to influenza following 
whooping-cough at a period when she was growing 
very rapidly. 

Case 2 — girl, aged 16^ 3 ears, who had bad nhoopmg-cough and 
influenza some months before I saw her She became exhausted very 
quickly, had an irregular oordiao action, palpitation, and dyspnoea 
on exertion, and a medical man who saw her diagnosed valvular 
disease When she first came to me m March, 1913, she was five feet 
seven m height and vciy thm Her hands and feet were oyanosed, 
and her pulso rate was 94 per mmute, and very small m volume The 
area of cardiac dullness was greatly enlarged, extendmg from the left 
lupplo-lme to a good inch to the nght of the sternum, and measuring 
five mohes across at the mpple-lovel The marked extension of the 
cardiao dullness to the nght of the sternum, mdioated auricular 
dilatation. Tho apex-beat was m the mpple-Iine, and the impulse 
was forcible and diffuse A loud systohe murmur was heard at 
tho apex, and was conveyed mto the axilla She was going from 
bad to worse, gettmg more and more of on inrahd, and she suffered 
from severe headaohes and constipation A polygraphio traci^ 
showed a pulso of very small volume, and a mark^y lengthened 
a-o interval. I gave her a course of twenty-five baths extending 
over five weeks, and she steadily improved thioughout At the end 
of the treatment she had lost her headaches, and tho constipa- 
tion, dyspnoia, and cyanosis were much better A polygram 
showed a pulse of good volume, with an a-o mterval which was 
praotioally normal The heart had contracted down well, the 
apex-beat bemg on moh and a-half inside the mpple-lme, and the 
area of oardiao dullness extendmg from 1 ^ mohes inmde the mpplo- 
Ime to the middle of the sternum, and measurmg mohes across 
at the mpple-level She returned home and went on so well that 
she was able to go to a boarding-school m the summer term She 
wrote to me from there m July 1913, to say that she was better in 
every way and had very httle mdigestion and no constipation, and 
that she did not get out of breath or tire by any means so easily 
as she used to do 

Isaw berm 1914, 1916,andl917 She was keeping m good health, 
and oyolmg, playmg tennis and hockey She took an honours 
degree at the I>ondon Umveraity, and was able to follow the profes- 
sion of a teacher In 1923 she developed enlargement of the 
thyroid gland, and had half of it removed Smoe then she has been 
able to lead an ordmary life, and contmue her teaohmg She is 
now twenty-eight years of age 

Both the above children, one suffering from rheu- 
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inlierent and present all tlirongh life, or they may be 
mdnced by the sndden. or gradual alteration asso- 
ciated the menopause. Artenosclerosis and 

general degenerative changes are certainly important. 
Next, infection must be considered, and while 
this undoubtedly plays a part, the role is not so 
definite as m certain other types of arthritis, nor 
is the removal of the source of infection attended 
with such happy results as are sometimes achieved 
m the more purely infective types. Stram and 
trauma are of great importance, and in a large 
proportion of cases some form of accident to the hip 
IS described However, too much stress should not be 
laid on this, for it is natural that the patient should 
search his memory to account for the pam and stiSness 
m this particular hip-jomt, and perhaps magnify an 
injury which would otherwise be of httle account, nor 
is it difficult for those who are engaged m laborious 
occupations, as so many of these patients are, to find 
some mjury, whether m the form of a stram or a blow, 
m their past history. 

The symptoms complamed of by patients with hip 
disease are pam and stiffness. The pam vanes consider- 
ably, both m intensity and distribution, and is not 
always confined to, or even located m, the hip-jomt. 
The close connection between the sciatic nerve and the 
jomt and the common ongm of the nerve supply of 
both hip- and knee-jomt explain why the pam is not 
infreq^uently referred down the course of the sciatic 
nerve, and sometimes m the knee itself, and not m the 
hip It thus comes about that patients wdl complam 
of sciatica or trouble m the knee when aU the time the 
lesion is m the hip-jomt Mistakes, however, should 
not occur if the patient is exammed even m a cursoiy 
fashion, for it will be found that pain is induced by 
certain movements of the hip-]omt, and not by move- 
ments of the knee, independently of the hip, such as 
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The Senile Hip. 

Br R G. GORDON, MD, MRCP 
Physician to the Poyal Mineral Water Hospital, Bath 

W HILE osteoarthiitis, as a whole, is an aU'too- 
common disease affecting numerous jomts in 
all parts of the body, fully half the cases 
which come under observation are confined to one or 
other hip-jomt. Pathologically there seems no par- 
ticular reason why such cases should be separated from 
more general osteoarthritis, but climcally they make, 
and in the past have made, a sufficiently defimte group 
to warrant the older physicians descnbing them 
under the title of malum coxw senilis. Moreover, this 
seems justifiable masmuch as the anatomical distnbu- 
tion of the disease makes treatment a very special 
problem. We are dealing with a weight-bearmg jomt, 
which enjoys not only remarkable inherent mobihty m 
virtue of its ball-and-sooket character, but also con- 
siderable indirect mobihty m virtue of its articulation 
with the movable pelvis. 

The condition appears, as a rule, after middle hfe, 
and though commonest m the manual workers who are 
subjected to the greatest stram, it is by no means 
confined to them. Similarly it is commonest m men, 
but quite frequently met with m women. 

Like aU “rheumatic” diseases the pathogenesis is 
obscure, and m all probabihty complex, for the efforts 
to fasten the blame on any one factor have not been 
successful. In the first place, there is somethmg m that 
much-abused word “diathesis.” Coupled with this, 
metabohc factors probably play a part, whether m 
the form of upsets of the endocrme balance or m the 
form of faults m either the kataboho or anabolic 
phases of digestion. These abnormahties may be 
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sliape of palpable nodules, and although in these 
jouit cases considerable pain, stiffness, and even de- 
formity may result if proper treatment is not employed, 
tlie X-ray picture remains negative. It must be con- 
fessed, horrever, that a few cases which have been 
diagnosed m hospital as penartioular fibrositis owing 
to the absence of observable bony changes, do return 
later with a typical picture of osteoarthntic changes. 
However, if cases are treated early, and it is only in 
early cases that the mistakes will occur, a case of 
- fibrositis should be improved by deep massage and 
active and passive mampulation , but if tins treatment 
IS not beneficial witlun a reasonable tune, of four to 
sis weeks, grave suspicions should be entertained that 
the case is more senous than at first supposed, and a 
close look-out kept for any appearance of bony changes. 

With the absorption of bone and the extrusion of 
osteoph5d;es the protective synovial membrane becomes 
eroded and the cartilagmous and bony surfaces exposed. 
These are exquisitely tender, so that great pam is 
experienced when they are jarred or pressed upon. 
To prevent this, Nature attempts to provide sphntmg 
m the form of muscles held m spasm, and of these the 
iho-psoas IS most commonly affected. Spasm of this 
muscle leads to a flexion deformity of the joint, whereby 
the jomt IS spared the j'arnng and pressure mduced 
by the transmission of the body weight when the hip 
IS ngidly extended This protective effort, however, 
can only be accomphshed at the expense of locomotion, 
which IS greatly hampered by the shortened hmb and 
the compensatory tiltmg of pelvis and spme Moreover, 
these muscular spasms lead to cramps and achmg, which 
m themselves are a constant source of trouble to the 
patient 

The actual muscles which are thrown mto spasm, 
and the consequent deformities, will depend on the 
situation of the denuded surfaces on the jomt, and the 
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can be earned out with the patient lying on his face. 
In hip-]omt disease, rotation m either direction, but 
especially outwards, and abduction and adduction, 
especially abduction, are limited and painful while 
flexion and extension are relatively free. In sciatica, 
on the other hand, flexion of the hip is painful, but 
rotation and abduction are free. In the rare cases 
where pain is referred down the anterior crural nerve, 
extension of the hip is painful at the pomt at which 
the nerve comes to be sketched. 

Examination of the hip-joint by the X-rays wdl 
confirm the diagnosis of hip-j'oint disease without any 
doubt. In the early stages of the trouble a shght 
roughening of the edge of the acetabulum may be all 
that IS visible, but soon the typical signs of absorption 
of bone with the compensatory extrusion of osteophytes 
can be seen. Emally, the j'omt becomes completely 
distorted, the neck of the femur absorbed and 
the head flattened out mto a mushroom-like 
appearance, the acetabulum bemg more or less corre- 
spondmgly widened to accommodate it. The evidence 
points to the process of absorption bemg primary, and 
the throwmg out of osteophytes the effort of Nature to 
buttress up the faihng strength and stabihty of the jomt. 

Cluneal and radiographic exammation of other 
jomts serves to determine whether general osteo- 
arthritis IS present, or whether the case is one of true 
monoarticular lup-j'omt disease. It sometimes happens 
that the chmeal signs of arthritis of the hip are present, 
but the X-ray shows no bony changes irhatever. In 
the majority of cases this indicates a penarticular 
fibrositis, a part of a more generalized fibrositis m which 
the fibrous capsule of the jomt is involved m a process 
resulting in the replacement of healthy supporting 
fibrous tissue by unhealthy contractile scar tissue. 
Signs of a similar change in other jomts m the fasoise 
and m the mtramuscular tuberculie are present in the 
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diaphoresis by hot water or vapour baths is certainly 
to be recommended. Most of these patients who have 
retained their teeth will have unhealthy mouths, and 
in the mterests of their general health these should be 
attended to However, as has been said, the dramatic 
results which sometimes follow similar treatment in 
infective arthritis must not be expected. At the same 
tune, it IS certainly worth while to search for and remove 
all foci of infection m any part of the body. 

Locally, we are concerned with a partially ankylosed 
and, perhaps, deformed jomt, which is extremely pam- 
ful on movement, and which is inefficient as a weight- 
bearer It IS obvious that if we could permanently 
fix this jomt m the optimum orthopsedio position, it 
would be greatly to the benefit of the patient, especially 
as one stiff hip does not produce great disabdity m 
view of the mobdity of the pelvis on the spme and on 
the other hip On theoretical grounds it would seem that 
open operation promises the best means to this end, and 
m certain selected cases excellent results have been 
obtamed It must be remembered, however, that this 
IS a major operation, attended with a considerable 
degree of shock, and most of these fat, elderly patients 
with none too good arteries are qmte incapable of 
standmg it. Recourse must be had, therefore, to less 
heroic measures It is clear that once osteophytes 
have formed, no physiotherapeutic remedies can 
remove them, and we must direct our efforts to the 
rehef of muscular spasm, the reduction of deformities, 
and the safeguardmg of the jomt from the stram of 
weight-beanng 

When deformity is marked it may be useful to 
administer an anaesthetic and apply plaster bandages, 
so as to mamtam the hmb m the improved posture, 
and this may have to be repeated a number of times 
till the desired position can be mamtamed It is most 
important to insist that the anaesthetic should be 
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particular movements ■whicla must be cbecked or pre- 
vented. As in all other forms of arthritis, the relative 
disuse dependent on the immobihty of the joint and the 
trophic disturbances caused by the inflammatoiy 
reactions in and round the joint result m muscular 
atrophy. The ehief incidence of this is in the glutei 
and muscles of the thigh. This atrophy is distinguished 
by its distribution from that of sciatic neimtis, m 
which the distal muscles of the leg are chiefly affected, 
and from the atrophy of the vastus mtemus, so 
characteristic of Imee-jomt involvement. 

Treatment must be directed, m the first place, to 
the general bodily health, and, secondly, to relievmg 
local symptoms. Most of these patients are elderly, 
fat, and sluggish, and diet to counteract mdigestion and 
reduce weight is mdicated. At the same time it must 
be remembered that life is too often an almost insup- 
portable burden already, on accoimt of their disabihty, 
and they feel that they cannot tolerate the hampermg 
and imtatmg effects of a ngid diet. It is often possible, 
however, to persuade them to generally reduce their 
intake of carbohydrates and adopt one starvation” 
day per week ^vith considerable benefit to their health. 
By a “starvation” day is meant a day on which they 
go about their usual activities, but keep themselves 
up by stimulants and not by nutritive foods, so that for 
twenty-four hours they hve on their capital. The 
stimulants, m the form of tea without sugar or milk, 
bovnl, chicken or meat soup without vegetables, should 
be given every two hours and, if somethmg more sohd 
is msisted upon, lettuce or a green vegetable pur^e of, 
say, spmach may be allowed. 

Observations show that almost all these oases have 
a lowered basal metaboho rate, and so the administra- 
tion of th3WOid extract is called for, some cases, mdeed, 
being obviously hypothyroidic The bowels must be 
attended to and kept regular, and the promotion of 
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diaphoresis by hot water or vapour baths is certainly 
to he recommended. Most of these patients who have 
retamed their teeth will have unhealthy mouths, and 
in the mterests of them general health these should be 
attended to However, as has been said, the dramatic 
results which sometimes follow similar treatment in 
infective arthntis must not be expected. At the same 
time, it is certainly worth while to search for and remove 
all foci of infection m any part of the body. 

Locally, we are concerned with a partially ankylosed 
and, perhaps, deformed jomt, which is extremely pam- 
ful on movement, and which is inefiBcient as a weight- 
bearer It IS obvious that if we could permanently 
fix this ]omt m the optimum orthopsedic position, it 
would he greatly to the benefit of the patient, especially 
as one stiff hip does not produce great disabdity m 
view of the mobdity of the pelvis on the spme and on 
the other hip. On theoretical grounds it would seem that 
open operation promises the best means to this end, and 
m certam selected oases excellent results have been 
obtamed It must be remembered, however, that this 
is a major operation, attended with a considerable 
degree of shock, and most of these fat, elderly patients 
with none too good arteries are qmte mcapable of 
standmg it Hecourse must be had, therefore, to less 
heroic measures It is clear that once osteophytes 
have formed, no physiotherapeutic remedies can 
remove them, and we must direct our efforts to the 
rehef of muscular spasm, the reduction of deformities, 
and the safeguardmg of the jomt from the stram of 
weight-bearing. 

When deformity is marked it may be useful to 
administer an ansesthetio and apply plaster bandages, 
so as to mamtam the hmb m the improved posture, 
and this may have to be repeated a number of times 
tdl the desued position can be mamtamed It is most 
important to insist that the anaesthetic should be 
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administered solely for tlie purpose of relaxmg spasm 
and not for the purpose of forcible manipulation, as it is 
obvious that any injury to such a joint will only make 
things worse. If for any reason an ansesthetic is not 
considered advisable, reduction of these deformities 
may be obtamed by means of a properly apphed exten- 
sion apparatus, but this mvolves keeping the patient m 
bed often for a prolonged period, which is by no means 
always desirable. For the rohef of spasm, heat is the 
agency on which we must rely, and this is best apphed 
by local apphcations of diathermy or radiant heat to 
the affected j'oint, m alternation with hot water or 
vapour baths. Indeed, in the less severe cases periodic 
courses of such treatment once or twice a year either at 
home or at a spa, keep the patient reasonably com- 
fortable, and enable him to follow his profession mthout 
great difficulty, if this is not a laborious one. 

In order to reheve the jomt from the stram of 
supportmg the body weight, the provision of a 
weight-beanng wallnng cahper is necessary. It 
stands to reason that this sphnt must fit accurately, and 
really serve the purpose for which it is designed, other- 
wise it merely becomes an additional encumbrance to 
an already meflficient hmb. Modified from a Thomas’s 
sphnt, the rmg is better moulded hke the pelvic support 
of an artificial leg, so that the patient hterally sits in it, 
aU weight bemg taken from the ischial tuberosity. The 
side steels should be in ahnement with the hmb, and 
fixed m the heel of the boot below the level of the 
patient’s own heel. The slots should be so placed that 
the foot 18 shghtly everted, and the whole hmb shghtly 
externally rotated. 

As may be seen from the foregomg, the diagnosis and 
treatment of the senile hip are largely matters of com- 
mon sense, but attention to certam details will often 
reheve the patient of much distress resultmg from a 
malady which is beyond our power to cure. 
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The Treatment of Cases 
of Terminal Cachexia. 

Br LILIAS M JEFFRIES, MD 
Surgeon, Neio Sttssex Hospital for Women and Children, Brighton , 
Medical Officer, Boedean S^ool, and Brighton High School 

I T has fallen to my lot, as a general practitioner who 
imdertakes certam branches of surgery, to be 
called upon to attend some of my own as well 
as other surgeon’s cases of mahgnant disease right 
through l;he long, dark da5^ of their slow death, after 
the supervention of metastases and the consequent 
gradual and pitiful destruction of the subject’s powers. 
So long as radical treatment of the onginal growth is 
possible, the surgeon can find plenty of gmdance, if 
he needs it, for the later stages, which cry aloud for 
alleviation of the distress they cause, I have found no 
help m compendious form Hence the following 
attempt to set down pomts that m my experience have 
proved of practical value They are submitted with 
full consciousness of them defects, and chiefly with the 
hope that further information may be forthconung — 
for example, on the special difficulties m particular 
forms of new growth I refer here only to oases m 
which the resources of surgery and irradiation are 
exhausted, and m which nothmg remains but to 
nutigate symptoms as they anse and make the closmg 
months of hfe as httle distressing as possible. 

GENEKAL MANAGEMENT. 

At the beginning of this stage, at least one responsible 
relative must be made to understand that the patient’s 
condition will mevitably deteriorate A rough guess 
can often be given and is very useful as to the length 
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administered solely for tlie purpose of relaxmg spasm 
and not for the purpose of forcible manipulation, as it is 
obvious that any mjuiy to suoh a jomt mil only make 
thmgs worse. If for any reason an ansestbetio is not 
considered advisable, reduction of these deformities 
may be obtamed by means of a properly appbed exten- 
sion apparatus, but tins mvolves keeping the patient m 
bed often for a prolonged period, winch is by no means 
always desirable. Eor the relief of spasm, heat is the 
agency on which we must rely, and this is best applied 
by local applications of diathermy or radiant heat to 
the affected ]omt, m alternation with hot water or 
vapour baths. Indeed, m the less severe cases penodic 
courses of such treatment once or tmce a year either at 
home or at a spa, keep the patient reasonably com- 
fortable, and enable him to follow his profession without 
great difficulty, if this is not a laborious one. 

In order to reheve the ]omt from the stram of 
supportmg the body weight, the provision of a 
weight-beanng walking cahper is necessaiy. It 
stands to reason that this sphnt must fit accurately, and 
really serve the purpose for which it is designed, other- 
wise it merely becomes an additional encumbrance to 
an already meflScient limb Modified from a Thomas’s 
splint, the nng is better moulded hke the pelvic support 
of an artificial leg, so that the patient literally sits m it, 
aU weight being taken from the ischial tuberosity. The 
side steels should be m ahnement mth the limb, and 
fixed in the heel of the boot below the level of the 
patient’s own heel. The slots should be so placed that 
the foot 18 shghtly everted, and the whole hmb shghtly 
externally rotated. 

As may be seen from the foregomg, the diagnosis and 
treatment of the senile hip are largely matters of com- 
mon sense, but attention to certam details will often 
reheve the patient of much distress resultmg from a 
malady which is beyond our power to cure. 
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own plans for the rehef of his own weakness. He may 
then be pleased with the idea of a bath-chair that 
enables Inm to reach, say, his favourite hbrary. Often 
it IS necessary to propose such steps oneself, especially 
to a self-denying, self-conscious, or ununagmative 
patient. Long motor drives are sometimes con- 
ducive to sleep and appetite, if they can be taken m 
comfort 

When the pomt is reached at which recovery from 
exertion is madequate, one finds the patient content to 
remam m the house, later m one room. He gets up 
late, rests after lunch, is tucked mto bed early. When 
bedclothes begm to fed heavy, a cradle is provided 
Up to this tune, exercise m waUnng about the room 
IS to be urged, m order to encourage cutaneous and other 
circulation, though m a case of advanced anasarca or 
compression paraplegia this is not feasible. 

When the patient becomes confined to bed the value 
of thoughtful nurses is mestunable It is from such that 
I have collected many of the hmts I am detaihng. 
Nevertheless, one realizes again andagam the importance 
of inq^uirmg mto and bemg prepared with directions 
about details m the nursmg and diet of patients m 
the asthemc stage. 

A suitable bed for nursmg should be marked down 
early, and the patient manoeuvred mto it It adds 
enormously to the nurse’s fatigue to have to hft the 
patient lymg m a wide or double bed 

With a soft mattress, especially a feather one, of 
course no nngs or bedpans can be put m or out either 
comfortably or cleanly A patient becomes attached 
to hiB own old bed, and if the change be not made m 
good tune, it may end m no one having the heart to 
msist upon it when its advantages have become 
apparent. I might mention the value also of fore- 
sight m ohoosmg a suitable bedroom, where possible 
with conveniences at hand for throwmg away soiled 
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of time for which arrangements will have to he made 
and kept going. Obviously the type and situation of 
the growth have to be considered, but the best single 
guide in prognosis is the pulse; if the cardiac muscle is 
sound at the commencement, somatic hfe wiU continue 
to the extreme of cachexia. The possibdiiy of a rapid 
close through embolism, severe hsemorrhage, and 
hypostatic pneumoma, must be explamed. The relatives 
wiU demand that pam shall be relieved. This can be 
promised, but the effects of analgesics should be made 
clear — dry mouth and skin, flatulence, loss of appetite, 
constipation; and due warning should be given that 
the inevitable weakness as it supervenes is, in fact, 
more trying to the patient and more difficult to reheve 
than the actual pain. The patient must never know 
that he is fighting a losing battle. Incidentally, nothmg 
IS more surprismg than the way m which such cases 
deceive themselves. If they do it dehberately, they are 
to be strongly backed up. T think of one patient who 
for thirteen years succeeded m behevmg herself well 
m spite of primary and secondary mammary growths. 
Nevertheless, to he directly is a mistake m tactics and 
failure m sympathy. One can nearly always pomt to 
improvement m some recent symptom, or rehef given 
by some new drug, or article of diet, or parry one 
direct question with another. It is often a solace to 
the patient later, if he knows that his affairs are m 
order and his will clear. It is well to secure this while 
one can truthfully say that there is no immediate 
danger, and before the effort at concentration and 
expression become severe. I always encourage the 
patient to lead as nearly as possible a normal hfe for as 
long as strength permits. If the exertion shorten the 
remains of life, it would not be a hfe that the patient 
could enjoy. On the contrary, however, any distraction 
IS probably beneficial through the nervous system. I 
like to give the patient the mterest of developing his 
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invasion of the hver has cnppled the patient’s digestion. 

Milh : Give hot or cold, sdted oi sweetened, plain or 
diluted with barley water or soda water, or flavoured 
with a few drops of strong coffee or fresh tea As 
junket, with or without cream, sweetened with sugar 
or vanilla, flavoured with grated nutmeg, or coffee or 
chocolate, or salted. 

Cheese can be of various kinds, cream cheese, or a 
spiced cheese — for example, Parmesan or Camembert. 
Varieties of biscuits, from plam water biscmts to 
“dinner toasts,” and, for a time, biscuits made with a 
cheese flavouring are hked. A httle cheese helps down 
a good deal of butter, toast, or biscmt. 

IMilk 16, of course, largely given with patent foods. 
I try a number of these, so that the patient can find his 
own favourite and rehance can be placed on that, but 
it 18 as weU to see that he gets other foods once or twice 
durmg the day, m order that the favourite may not paU, 
and so fail at the end. Groats are often forgotten though 
many patients hke them. Pancreatized lentil flour is 
a good vanant for Benger’s. Bread and milk can be 
made m vanous ways, with or without crusts, with 
large pieces of bread or smooth almost hke bread sauce, 
boilmg milk poured over diy bread or the two boded 
together, with sugar or salt Sometimes a shghtly 
cnsp cereal food is preferred, A useful way of getting 
mdk taken is as a broth. Beef extracts are dehcious 
given with hot nulk, or partly milk and partly water if 
too noh. 

A raw egg beaten up with mdk is of such value as 
food that one urges its use for as long as possible, and 
vanes the flavounng, from salt to sweet, with one of 
the sweet essences, with added barley water or soda 
water, and brandy or sherry. 

Eggs are generally best given thus • a few patients 
can swallow raw, fresh eggs whole ; a httle salt on the 
tongue first is generally hked, and sometimes a few 

47 



THE PRACTITIONER 

dressings, etc., and m wliich deodorants may be 
kept. 

FOR THE AVOIDAHOE OF BEDSORES. 

The nurse sometimes needs to be told to order surgical 
spint, and not to use that coloured with pyridme. Some 
skins seem to do better with emolhents; I have found 
nothing more successful than the old ointment of zmc 
oxide and ol. ric. Rubber rmgs must be of the nght 
size and blown up neither too full nor too slack. A 
rubber bedpan can be substituted as soon as mconti- 
uence supervenes. Rmgs made of tow covered with 
cheap butter mushn, which can be burnt after use, 
sometimes work better than rubber rmgs for the 
protection of the sacral area from pressure and excre- 
tions. Soft pads or httle cushions made of wool and 
mushn, placed between the knees and mtemal malleoh, 
or boimd hghtly to the elbows and heels, prevent 
pressure gangrene at these pomts, especially when there 
18 constant oedema or extreme emaciation. Boots 
made of gamgee tissue are sometimes more comfortable 
than kmtted bedsocks. 

Unskilled attendants need to be warned both about 
the danger of burns from hot water bottles, and also 
the necessity of always keepmg the bed warm enough 
by refilhng the bottles. 

DEBT. 

The question most often asked soon becomes, “What 
can I eat ? ” The attendants and the patient sink mto 
despair m search of food that will be digestible, palatable, 
and vaned. It is hardly possible to classify varieties 
of diet m a way that would apply to all cases. The 
followmg is not much more than a list In practice I 
deal out suggestions one by one m order that there may 
be enough to keep up the patient’s hopes to the end. I 
assume here that ordmaiy mvahd menus can no longer 
be faced, and am thmldng chiefly of the tune when the 

46 



TERMINAL CACHEXIA 


invasion of the liver has crippled the patient’s digestion. 

Milh : Give hot or cold, salted or sweetened, plain or 
diluted with barley water or soda water, or flavoured 
with a few drops of strong cofiee or fresh tea As 
]unket, with or without cream, sweetened with sugar 
or vanilla, flavoured with grated nutmeg, or coffee or 
chocolate, or salted 

Cheese can be of various kmds, cream cheese, or a 
spiced cheese — ^for example, Parmesan or Camembert. 
Varieties of biscmts, from plam water biscmts to 
“dinner toasts,” and, for a time, biscuits made with a 
cheese flnvourmg are hked. A httle cheese helps down 
a good deal of butter, toast, or biscuit. 

Milk IS, of course, largely given with patent foods. 
I try a number of these, so that the patient can find his 
own favourite and rehance can be placed on that, but 
it IS as well to see that he gets other foods once or twice 
durmg the day, m order that the favourite may not paU, 
and so fail at the end Groats are often forgotten though 
many patients hke them. Pancreatized lentil flour is 
a good variant for Benger’s. Bread and milk can be 
made m various ways, with or without crusts, with 
large pieces of bread or smooth almost hke bread sauce, 
boflmg milk poured over dry bread or the two boded 
together, with sugar or salt Sometimes a shghtly 
cnsp cereal food is preferred. A useful way of gettmg 
milk taken is as a broth. Beef extracts are dehcious 
given with hot milk, or partly mdk and partly water if 
too nch. 

A raw egg beaten up with mdk is of such value as 
food that one urges its use for as long as possible, and 
vanes the flavourmg, from salt to sweet, with one of 
the sweet essences, with added barley water or soda 
water, and brandy or sherry. 

Eggs are generally best given thus . a few patients 
can swallow raw, fresh eggs whole; a httle salt on the 
tongue first is generally hked, and sometimes a few 

47 



THE PRACTITIONEE 


drops of brandy on the surface of the egg which is 
talcen from a small glass or cup. One does need to warn 
nnskined attendants against fried eggs and the sohd 
albumen of poached or hard-boiled eggs. Omelettes 
are seldom well made, nor are they well home for long; 
but they can be temptmg if savoury. The usual baked or 
boiled custard can be varied m the same way as junkets. 

As long as sweet food is liked, there is no great 
difficulty. Jelhes vith fresh frmts embedded may 
please. Palatable frmt jelhes of this sort are to be had 
from the big stores, also a dehcate but shghtly sweet 
punch jelly. When sweet food is refused, home-made 
or bought calves’ -foot jelly or chicken jelhes are a 
change from the well-known ready-made ones. 

Bouillon can be made from these jelhes, or from a 
beef extract. Home-made veal broth with nee was 
enjoyed by one of my patients for weeks. 

Savouries are often taken long after sweet food causes 
nausea. Spread on dry toast or plam biscmt or rusks, 
a great help is a touch of anchovy or even bloater paste, 
or Gentleman’s Rehsh which tickles a dulled palate. 

In the same way, when grapes and oranges become 
insipid, grapefruit, fresh pmeapple, or peaches are 
enjoyed, if only a mouthful at a tune. Bottled 
dehcacies, such as asparagus, are often a boon. 

For a dry mouth, good “acid drops” are often more 
comfortmg than pot. chlor. or hydrogen peroxide 
mouth washes. Shoes of lemon or grapefruit sprinkled 
with salt aie particularly useful. 

DRUGS. 

Apart from anod5mes, the chief difficulty is with 
carminatives and aperients, as both asthemc and 
obstructive conditions m the alimentary tract have to 
be overcome. Massage is seldom apphcable, and not 
for long. \ 

The attendants must be made to understand the 
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importance of an unfaitermg regulation of the bowels, 
or they mil sooner or later yield to the patient’s plea 
to be let off his dose. Then toxemia and flatulent 
dyspepsia mil supervene mth extra ^ straining in 
evacuation, perhaps a block due to scybalous fseces; 
and a more violent and exhaustmg apenent will be 
needed to overcome a difficulty that should never have 
been allowed to arise. 

Among the multitude of possible aperients I find the 
old favourite, senna tea, most universally useful. 
Flavoured preparations of hqmd cascara are especially 
palatable, or confection of senna ; the latter is more apt 
than the former to cause eohcky pams Liquid paraffin 
soon becomes useless for these cases, and bulky 
aperients may cause vomitmg I prefer a comparatively 
TTiil fi apenent and frequent enema to the more drastic 
cathartics Phenolphthalem is useful and apt to be 
forgotten. 

Canmnatives are nearly always called for and must 
be varied After the usual soda and ginger or tmct 
cardamom co m hot water, follow spmt ammon. 
aromat , succeeded by spmt sethens m a mixture mth 
sod. bicarb Mustard leaf to epigastnum or turpentme 
stupes are homely and useful remedies, leavmg pituitary 
extract for an emergency when cardiac embarrassment 
threatens. A timely enema, mth a small amount of 
turpentme, may give great rehef to flatulent distension 

Wien vomitmg is at all mtractable, I do not delay 
m treatmg it by starvation Rectal enemata are 
generally well tolerated, and nothmg but a few sips of 
water is given by the mouth for at least twenty-four 
hours The patient is helped by mjeotions, generally 
only I'j gram heroin hydrochlor. A return to 
regular diet is made gradually by way of albumen 
water, soda water, weak tea, lemonade, etc , bomllon 
and milk foods , alcohol has its place 

Sometimes the patient can direct his attendants to 
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drops of brandy on the surface of the egg which is 
taken from a small glass or cup. One does need to warn 
unskilled attendants against fried eggs and the sohd 
albumen of poached or hard-boiled eggs. Omelettes 
are seldom well made, nor are they well borne for long; 
but they can be temptmg if savoury. The usual baked or 
boiled custard can bo varied m the same way as junkets. 

As long as sweet food is hked, there is no great 
difficulty. JeUies with fresh £nnts embedded may 
please. Palatable frmt jelhes of this sort are to be had 
from the big stores, also a dehcate but shghtly sweet 
punch jelly. When sweet food is refused, home-made 
or bought calves’ -foot jelly or chicken jelhes are a 
change from the weU-known ready-made ones. 

Bouillon can be made from these jellies, or from a 
beef extract. Home-made veal broth with nee was 
enjoyed by one of my patients for weeks. 

Savounes are often taken long after sweet food causes 
nausea. Spread on dry toast or plam biscuit or rusks, 
a great help is a touch of anchovy or even bloater paste, 
or Gentleman’s Relish which tickles a dulled palate 
In the same way, when grapes and oranges become 
insipid, grapefrmt, fresh pmeapple, or peaches are 
enjoyed, if only a mouthful at a tune. Bottled 
dehcacies, such as asparagus, are often a boon. 

For a dry mouth, good “acid drops” are often more 
comforting than pot. chlor. or hydrogen peroxide 
mouth washes. Shces of lemon or grapefruit sprinkled 
with salt are particularly useful. 

DRUGS. 

Apart from anodynes, the chief difficulty is with 
carmmatives and apenents, as both asthemc and 
obstructive conditions m the alimentary tract have to 
be overcome. Massage is seldom apphoable, and not 
for long. ( 

The attendants must be made to understand the 
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other hand, the period of increase of anodyne coincides 
•with increase in the amount of aperient and carminatives 
usually req^uired, and this must obviously be ordered. 

Though irradiation no longer has po'w^er to promote 
heahng, it is sometimes still apphcahle for the rehef of 
pam. Radium emanation tubes can be utilized simply m 
some cases. A smgle heavy dose of X-rays is specially 
heneficient •where metastasis m hone is causmg pam. 

For anasarca, diuretics do help a httle. Paracentesis 
abdominis should not he too long delayed, as it gives 
immense, though temporary, rehef. 

The use of alcohol has to he begun at the onset of 
cachexia, m order 'bo promote appetite and assimilation. 
I confess to finding a place here for the proprietary 
“medicated” -wmes m the case of patients who are 
unused to 'wines of any sort. Patients who are accus- 
tomed to choose their o-wn •wmes are best left to do so, 
except that one aims at a hght ■wme (such as Graves), 
and a restricted quantity. 

When frequent stimulation becomes a necessity, 
brandy m small, then larger, doses at stated intervals 
is ordered. Some patients dislike it ■to the end. It is 
nearly always best given m milk or bouillon, or along 
•with food Frequently it reinforces aspirm and gives 
sleep Occasionally a patient prefers whisky, a few, 
m my experience, have been able to retam only 
champagne. I beheve one should give both alcohol 
and anodynes ia whatever quantities the patient 
requires for the rehef of his immediate symptoms. 
There can be no humanity m him ting either, m the 
ter min al conditions which are under consideration. 
Have an oxygen cyhnder and mask at hand for the 
rehef of dyspnoea due to pulmonary embohsm, and 
amyl mtnte for possible angmal attach Stimulate as 
long as there is any response, but as the flame of hfe 
flickers 'to its extmction do not fail ■to deaden pam 
and ease the passmg. 

D 2 
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the right course One patient with advanced anasarca 
vomited praeticalJy cverjdlung, mcludmg soda water, 
for a fortmght, when one day she ceased to vomit, and 
on the next “fancied” a ham sandwich. This was 
given, retamcd, and assimiJated. The mcident was over 
before I heard of it, but the patient was able to take 
a fair diet for man}’’ v eeks later. 

Such vomiting cannot be reckoned a neurosis, 
considering the anatonncal condition of the subject, 
but often the patient does digest extraordmary food 
that ho “fancies ” One supposes that there has been 
a sjiecinll}'' successful elimination of toxins and that 
the digestive jmces are, for a time, more up to standard. 

THJ3 TREATIHENT OF FAIN 

I begin with aspuin and uisist on its being given m 
largo doses before allowing anythmg else, as I generally 
find that it carries the patient through for weeks. In 
my experience it rarely affects the digestion m cachexia, 
and certamly does less harm than any other analgesic 
drug. Eor restless mghts, bromides are useful for a 
very short time, but a smgle dose of heroin hypodermi- 
cally at night is often sufficient, vuth only aspinn by day. 

I seldom use the barbituric acid derivatives, as when 
anodjmes become necessary I find morphia much the 
least harmful It is best given hypodermically. It is 
cimous that m some cases herom is qmte meffectuaJ 
I try it first, beginning with gram at mght, and 
substitute morplnne hydrochJor. only if the case does 
not respond to herom. 

Morphia suppositories may give much rehef when the 
pelvis IS mvaded My own feeling is always strongly 
with the relatives that the patient must not be 
allowed to suffer pam. A responsible nurse should be 
directed to give an extra mjection should pam mtervene, 
provided that she reports the dose to the doctor. I 
have every dose noted m the day’s report. On the 
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other hand, the period of increase of anodyne coincides 
■with increase in "the amount of aperient and canmnatives 
usually required, and this must ob-viously be ordered. 

Though irradiation no longer has po-wer to promote 
heahng, it is sometimes still apphcable for "the rehef of 
pam. Radium emanation tubes can be utihzed simply m 
some cases. A smgle hea'vy dose of X-rays is specially 
beneficient "where metastasis in bone is causmg pam. 

For anasarca, diuretics do help a httle. Paracentesis 
abdominis should not be too long delayed, as it gives 
immense, though temporary, rehef 

The use of alcohol has to be begun at the onset of 
cachexia, m order "to promote appetite and assimilation. 
I confess to findmg a place here for the proprietary 
“medicated” -wmes m the case of patients who are 
unused to -wines of any sort. Patients who are accus- 
tomed to choose their o-wn -wmes are best left to do so, 
except that one aims at a hght -wme (such as Graves), 
and a restricted quantity 

When frequent stimulation becomes a necessity, 
brandy m small, then larger, doses at stated mtervals 
IS ordered. Some patients dislik e it to the end. It is 
nearly always best given m imlk or bouillon, or along 
■with food. Frequently it reinforces aspirin and gives 
sleep Occasionally a patient prefers whisky, a fe'w, 
m my expenence, have been able to retam only 
champagne I beheve one should give both alcohol 
and anodynes in whatever quantities the patient 
requires for the rehef of his immediate symptoms. 
There can be no humamty m hmitmg either, m the 
termmal conditions which are xmder consideration. 
Have an oxygen cyhndef and mask at hand for the 
rehef of d3rspnoea due to pulmonary embohsm, and 
amyl mtnte for possible angmal attacks Stimulate as 
long as there is any response, but as the flame of hfe 
flickers to its extmction do not fail to deaden pam 
and ease the passmg. 
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The Treatment of Stric- 
tures of Large Calibre by 
Means of Kollmann 
Dilators. 

Bv H L ATTWATEE, MCh, ERGS 
Honorary Assistant Surgeon to All Saints’ Hospital for Ocnito-Urinary 

Diseases 

I T is known that the normal male uretlira can be 
expanded under local antesthesia to a cahbre of 
46 Chamere, and that the passage of a bougie 
frequentty fails to detect the presence of a constnction 
xmtil it has contraeted to a size comparable with the 
external meatus, which averages about 23 Cbamfere. 
If these facts be appreciated in their true hght it moU be 
seen that there is plenty of time for a stneture to become 
fully established between the hmits of 23 and 45 
Cham^re without arousing the least suspicion of such 
being the case. 

It IS very important, therefore, that every case of 
gonorrhoea which has shown signs of local infection of 
the lacunse of Morgagni or of the glands of Littr6, or 
winch has been resistant to treatment, should be most 
carefully exannned for the presence of mcipient 
stricture before bemg sent away as cured Eoutme 
urethroscopio inspection of all such cases shows that, 
in a veiy defimte percentage, either there are still one 
or more patches of mfeoted foUicles, or that a section of 
the canal is the seat of a soft infiltration of the mucosa. 
The apphcation of caustic or the diathermic pomt 
to the foUicles will cure the first source of trouble, 
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wlulst the second can be removed by a gentle stretching 
of the infiltration vnth a Kollmann’s dilator. 

There is one type of gonorrhoea which should alwa 3 rs 
be borne m mmd when considering the prophylaxis of 
stricture I refer to those cases of infection which 
appear to be extremely mild, and durmg the last few 
years I have come to regard such cases with the greatest 
suspicion The very ease with which the disease 
yields to treatment and the lack of symptoms should 
cause one to be all the more careful before dismissmg 
the case as cured. The reason ior this is that, whilst a 
large percentage of these cases are mdeed tnvial, and 
of no special importance, yet there are a certam number 
of them which offer a very stubborn resistance to 
complete recovery AU apparent symptoms and signs 
may disappear readily, and it is only by repeated 
microscopical examinations that the persistence of a 
minimal amount of trouble can be detected Such cases, 
I beheve, are exceedmgly hable to form the basis of a 
future stricture, and no such case should ever be dis- 
missed from observation before thorough examination 
has been made to exclude small foci of infection or the 
genesis of a soft infiltration If this is always done a 
large number of stnctures wiU be discovered at their 
birth when they can be readdy dealt with 

Boiiitne Treatment of Sinctufe — This consists of 
mtermittent dilatations with the KoUmann’s dilator at 
mtervals of about seven days It is based on the theory 
of Mr Canny RyaU, that, as every healthy urethra can 
be dilated to 45 Chamfere under a local ansesthetic, the 
cure of stncture consists m restormg the urethra to its 
ongmal state of dilatabihty by means of systematic 
periodic stretchmgs It is an obvious improvement on 
aUowmg the stenosis to remam at the oahbre of the 
external meatus, and I have convmced myself on many 
occasions that what he states is correct I know of no 
other treatment which will give the same oertamty of 
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The Treatment of Stric- 
tures of Large Calibre by 
Means of Kollmann 
Dilators. 

By H L ATTWATER, M Ch , F R C S 

Honorary Amslani Surgeon to All Saints' Hospital for Qenito-Unnary 

Diseases 

I T IS known that the normal male urethra can be 
expanded imder local ansesthesia to a cahbre of 
46 Cham^re, and that the passage of a bougie 
frequently fails to detect the presence of a constriction 
until it has contracted to a size comparable with the 
external meatus, which ayerages about 23 Chamfere 
If these facts be appreciated m their true hght it will be 
seen that there is plenty of time for a stncture to become 
fully established between the limits of 23 and 46 
Chamfere without arousmg the least suspicion of such 
being the case. 

It IS very important, therefore, that every case of 
gonorrhoea which has shown signs of local infection of 
the lacunsB of Morgagm or of the glands of Littr6, or 
which has been resistant to treatment, should be most 
carefully examined for the presence of mcipient 
stncture before bemg sent away as cured. Routme 
urethroscopic inspection of all such cases shows that, 
in a very defimte percentage, either there are still one 
or more patches of infected folhcles, or that a section of 
the canal is the seat of a soft infiltration of the mucosa 
The apphoation of caustic or the diathermic pomt 
to the folhcles will cure the first source of trouble, 
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further yielding after waiting a few moments foUowmg 
the previous advance. When tins pomt is reached 
the apphance is carefully closed and removed 

Th^ process, which lasts about a half to one hour, is 
repeated week by week, and it wdl be found that, if the 
techmque is correct, there will be a steady weekly 
advance m the size to which the urethra can be dilated 
When the hmit of the instrument, 45 Cham^re, is 
reached the case should not be regarded as cured but 
dilatations should be made to 45 on one, two, or more 
successive weekly occasions, untd it is possible to reach 
the maximum expansion easily At this stage it is also 
necessary to carry out one or more dilatations with the 
curved KoUmann’s dilator to make certam that no part 
of the stricture has been left untreated. 

The greatest care must be taken not to expand the 
apphance either too fai or too fast, and an advance of 
one or two pomts over that reached on a previous 
occasion is all that is permitted 

The actual s^etchmg should occupy about twenty 
mmutes m a straightforward case, whilst m one of 
difficulty the dilatation should be spread over as much 
as forty to forty-five mmutes If pam occurs dunng 
treatment or there is severe bleedmg when the instru- 
ment IS removed from the urethra, it indicates a faulty 
techmque, and greater vigdance must be exercised on 
future occasions both as to the rate of advance and as 
to the foice needed to work the instrument The more 
skilled an operator becomes the fewer will be his cases 
of bleeding , and the appearance of even a few drops of 
blood after a urethral dilatation should be regarded as 
a wanung to go cautiously. The exact amoimt or the 
speed at which a case can be stretched at an mdividual 
sittmg depends on the particular object, and it is 
impossible to mdicate more than the general hues upon 
which one should proceed m an ordmary case 
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cure m sucli a large percentage of cases. If properly 
carried out it is practically painless and does not take 
the patient away from his employment except for the 
actual time of treatment, which is usually required once 
a week. The technique must be earned out exactly and 
requires some patience and appheation on the part of 
the surgeon to acquire the necessary degree of ex- 
perience. There are, however, no insuperable difficulties 
which need deter anyone from adopting tins method. 

It will have been discovered at a prehmmary 
investigation whether the constnction will admit a 
closed KoUmann’s dilator (23 Cham^re). If not, 
bougies must be used untd the reqmsite cahbre is 
reached. Practically all stnctiires are, m part at least, 
situated in the antenor urethra, so that dilatations are 
always commenced with the straight pattern dilator. 

I regard it as bad techmque to stretch any stricture witli 
the curved instrument until the constnction m the 
antenor canal has been fully expanded, because the 
curved dilator is a much more severe appliance and, 
unless the antenor urethra has been stretched fully to 
allow efficient dramage, the mmute traumatisms, 
which are inseparable from any form of instrumentation 
of the postenor urethra, may cause more or less severe 
attacks of catheter fever after each dilatation By 
stretching the antenor urethra first the mam portion 
of the stneture can be dealt with and the use of the 
curved instrument is restricted to a mimmum Occa- 
sionally a stneture is situated so far back that it cannot 
be reached by the straight instrument, which necessi- 
tates the use of the curved Kollmann from the 
commencement of treatment. Such oases are, however, 
relatively imcommon 

The actual stretching is earned out under efficient 
local aneesthesia, the dilator bemg opened step by step 
as^the urethra gradually relaxes under the pressure of 
the dilating blades. This is contmued untd there is no 
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dilator nerves, or from reflex inhibition of the vaso- 
constrictor nerves. 

The tendency towards disorders of the capillary 
innervation may he inherent m the mdividual or 
acquired. Pamsius has described a chmcal condition 
which he terms the vaao-neurotic constitution, charac- 
terized by a marked instabihty of the vascular system, 
both of the capdlanes and artenes, and showing spon- 
taneous changes m the innervation Lesser degrees 
of this are of common occurrence as manifested by the 
mdividual who constantly suffers from cold feet, cold 
hands, clulblams, or marked tendency to blushing or 
to develop blotchy red patches on shght emotional 
disturbance 

It may be seen, then, that disorders of the capdlary 
innervation may be due either to sympathetic inhibi- 
tion or to activity of vaso-dilator nerves Disorders 
of the vaso-ddator system may ongmate m (1) the 
central mtegrations of the posterior root fibres, (2) 
m the posterior root ganghon , or (3) m the nerve trunk 
or endmgs of the nerve m the capdlary vessel 

In severe headache a red flush is sometimes seen 
over the forehead, and blushmg also probably repre- 
sents an outlet for an emotional state through the 
tngemmal mtegrations. The question of blushmg 
IS doubtful, smce it is recorded that it occurs when 
the Gassenan ganghon is removed Neuntis or 
neuralgia may be accompamed by flushing of the 
skm over the affected area, whether the ongm is m 
functional disorder of the mtegrations m the cord, 
or m changes of an inflammatory nature m the posterior 
root ganghon or nerve trunk. Disorders of the nerve 
endmgs are manifested m urtacana, urticaria factita, 
angio-neurotic cedema, or dermographia The last, 
however, may represent an inherent instabihty or be 
acquired through the influence of toxic products, as 
m fever, or through a sensitization of the nerve trunk, 
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Some Clinical Disorders of 
the Capillary Circulation. 

Br HECTOR M WALKER, MD 
Harrow, Middlesex 

T he tendency for disorders of the small blood- 
vessels and capillaries to occur m disease is very 
marked m eertam mdividuals, and may show 
itself m vanous forms. In other oases, apart from dis- 
ease, there is an inherent mstabihty of the capdlaiy 
innervation. It is difficult m some mstances to con- 
clude whether the reaction of the capiUanes observed 
IS due to nerve influences or to influences acting directly 
upon the muscle cells of the capiUaiy wall Another 
factor which may require consideration is the possibihty 
of the hormonal control of capiUary tonus bemg 
deficient, allowmg the nervous effects to be excessive 
It IS only of comparatively recent years that the exist- 
ence of a defimte capiUary innervation has been shown. 

It cannot be said that our knowledge of this question 
IS yet on a satisfactory basis, and the innervation of 
capiUanes m the deeper structures of the body is even 
less so. 

Vaso-constnction and vaso-dilatation are brought 
about by different nervous mechanisms. V&so-con- 
stnctor nerves anse from the sympathetic system, and 
only from this. The vaso-dilator nerves run in the 
postenor roots of the spmal nerves, or m the sensory 
roots of the cranial nerves, and have their ceU stations 
m the gangha. That is, vaso-dilatation is brought 
about by the afferent nerves conduotmg impulses away 
from, instead of towards, the cord. In a case where 
vaso-dilatation is observed, a further consideration 
comes mto play. It may be either from the vaso- 
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dilator nerves, or from reflex inhibition of the vaso- 
constrictor nerves. 

The tendency towards disorders of the capillaxy 
innervation may be inherent m the mdividual or 
acq^mred. Pamsins has descnbed a clinical condition 
which he terms the vaso-neurotic constitution, charac- 
terized by a marked instabdity of the vascular system, 
both of the capdlanes and artenes, and showmg spon- 
taneous changes m the innervation. Lesser degrees 
of this are of common occurrence as manifested by the 
mdividual who constantly suffers from cold feet, cold 
hands, chdblams, or marked tendency to blushmg or 
to develop blotchy red patches on shght emotional 
disturbance 

It may be seen, then, that disorders of the capillary 
innervation may be due either to sympathetic inhibi- 
tion or to activity of vaso-dilator nerves Disorders 
of the vaso-dilator system may ongmate m (1) the 
central mtegrations of the postenor root fibres, (2) 
m the postenor root ganghon , or (3) m the nerve trunk 
or endmgs of the nerve m the capillary vessel 

In severe headache a red flush is sometimes seen 
over the forehead, and blushmg also probably repre- 
sents an outlet for an emotional state through the 
tngemmal mtegrations. The question of blushmg 
IS doubtful, smce it is recorded that it occurs when 
the Gassenan ganghon is removed. Neuntis or 
neuralgia may be accompanied by flushing of the 
skm over the affected area, whether the ongm is m 
functional disorder of the mtegrations m the cord, 
or m changes of an inflammatory nature m the postenor 
root ganghon or nerve trunk. Disorders of the nerve 
endmgs are manifested m urticaria, urticana factita, 
angio-nemotic oedema, or dermographia. The last, 
however, may represent an inherent instabihty or be 
acquired through the influence of toxic products, as 
m fever, or through a sensitization of the nerve trunk, 
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as in the tache ckribraU of meningitis. The abnormal 
sensitiveness towards certam foreign proteins shown by 
certam mdividnals, manifested by urticaria, vaso- 
motor rhimtis, or asthma is due to sensitivity of the 
nerve endmgs, since various types of vaso-neuroses may 
be present simultaneously. 

A case of asthma presented a feature of mterest; — 

This was m a boy of 13, who snlFers from severe attacks of asthma, 
With occasional urticanal eruptions, mth or without the asthma 
For about 9 months he has had recumng attacks of swolhng of the 
nght knee-jomt, which lasts for about 4 to 8 days, then subsides 
The swelling appears qmckly, and when at ite height the patella 
18 floated up from the bone Altogether he has had eight attacks 
X-ray examination is negative and the Wassermann test also No 
treatment makes the shghtest difference There is no pam except 
when the swelimg is marked, then he has some pam on the inside 
of the knee Several of the attacks have comcided with an 
urticanal rash or asthma The same agent, which, actmg on the 
nerve endmgs of the skm capiUanes, would produce urtioana, 
acting on the synovial membrane of the jomt could produce such an 
effusion mto the cavity This is a case of tote mtennittent hyrar- 
throsis, and the possibihty of this bemg a vaso-neurosis has been 
emphasized by several wnters 

The tngemmal nerve has a pronounced mfluence 
over the vascular system m its area of supply. 

A woman of 54, ot a nervous temperament, had been treated for 
about two years for supposed recumng attacks of erysipelas affect- 
ing the infraorbital region on both sides These attacks came on 
every 3 to 6 months, and lasted for 3 or 4 days, then cleared up 
When they were present she felt very sleepy and untable, and often 
had a severe headache, but never any temperature When I saw 
her m an attack there was a distmct swoUing on both sides under 
the eyes The swelling was rather tense and red, but not painful 
The conjunctival vessels were shghtly injected, and she said that 
she had difficulty m keopmg awake I could find no source of 
sepsis m the nose or teeth, and the alimentary system was satis- 
factoiy I treated her by giving 15 gr ammomum bronude every 
4 hours, and the attack cleared up m 30 hours In the next attack 
she had I gave her morphia gr J at the outset She slept for 
7 hours, and when she woke up the redness and swelimg had com- 
pletely gone In this case an abnormal flow of neural energy had 
found one outlet through part of the tngemmal nerve 

The tendency to sleep and the nntabibty of temper 
were probably also a manifestation of the same abnormal 
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excitation. It is of interest to note that lier daughter, 
aged 26, suffers from urticaria. 

Another case shelving a peenhar vaso-mofor response m the 
tngenunal area occurred in a working-inan with severe nght-sided 
trigeminal neuralgia following influenza The pain was not con- 
stant, hut would come on several times durmg the day It de- 
veloped quickly, and the tissues became exquisitely hypersesthetic 
The nght eye watered, and he noticed that the nght side of the 
nose was blocked when the pam was at its height Shortly after 
it reached its height the nose would begm to run, and a great deal 
of watery discharge would come away Comcident with the nasal 
discharge the pam would subside, and finally the pain and dis- 
charge would clear up At first I thought that the nasal discharge 
had Bomethmg to do with the rehef of the attack, but it seems 
more probable that the rehef of the pam removed the stimulus 
causmg the congestion of the nasal mucosa, and that the swelhng 
and hypenemia were due to antidromic stimulation of the sensory 
nerves from the abnormal central excitation of the ganghon 

I would stress tLe pomt that evidence of reaction 
on the part of the capillary vessels m disease is not by 
any means uncommon I wish to refer now to two cases 
of very different nature, m which disorder of the 
capiUary mnervation is the root of the condition 

A woman, aged 34, complamed of rather irregiilar and profuse 
menstruation, coming on at mtervals of 3 to 6 weeks She was a 
thm, undersized woman, of poor education, but comfortable posi- 
tion m life She was of a very emotional temperament, and had 
been mamed for 3 years On exammation there was no sign of 
a uterus On questionmg her it appeared that early m 1917 she was 
taken lU, and was operated upon m a country hospital as an urgent 
case She could give no clear account of her lUness, and was unaware 
until 1923, when she consulted a doctor, that the uterus had been 
removed The operation had been done by the vagmal route 
She said that menstruation was absent for 2 monthS after the 
operation, and that smee then the longest mterval had been 
6 weeks She had no pam at these periods, but felt nervous and 
irritable, and often had a headache just before the onset The 
bleedmg lasted usually for 3 days On exammaticm with the 
speculum the mucous membrane of the vagma was seen to be 
congested, particularly m the vault, and very small punctate 
bleedmg-pomts were seen In the mtervals the mucous membrane 
appear^ qmte normal Some time later, when convalescent from 
an attack of influenza, the bleedmg started, and she complamed of 
severe headache At the same time she said that the arms would 
go numb and become very dark m colour This would last for 
about J hour, then pass off I saw her durmg an attack of this 
nature, and the arms assumed a blotchy purple colour, particularly 
on the forearms, and more marked on the rdnar side One or two 
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as in the imTie chibrale of meningitis. The abnormal 
sensitiveness towards certam foreign proteins shown by 
certam iadividuals, manifested by urticaria, vaso- 
motor rhinitis, or asthma is due to sensitivity of the 
nerve endmgs, smce various types of vaso-neuroses may 
be present simultaneously. 

A case of asthma presented a feature of mterest • — 

This was m a boy of 13, who suffers from severe attacks of asthma, 
with occasional urticanal eruptions, with or without the asthma 
For about 9 months he has had recumng attacks of swelling of the 
nght knee-jomt, which lasts for about 4 to 8 days, then subsides 
The swelhng appears qmckly, and when at its height the patella 
is floated up from the bone Altogether he has had eight attacks 
X-ray exammation is negative and the Wassermann test also No 
treatment makes the shghtest difference There is no pam except 
when the swelhng is marked, then he has some pam on the inside 
of the knee Several of the attacks have comoided with an 
urticanal rash or asthma The same agent, which, acting on the 
nerve endmgs of the skm capiUanes, would produce urtioana, 
actmg on the synovial membrane of the ]omt could produce such an 
effusion mto the cavity This is a case of true intermittent hyrar- 
throsis, and the possibihty of this bemg a vaso-neuiosis has been 
emphasized by several wnters 

The tngemmal nerve has a pronounced mfluence 
over the vascular system m its area of supply. 

A woman of 64, of a nervous temperament, had been treated for 
about two years for supposed recumng attacks of erysipelas affect- 
mg the infraorbital region on both sides These attacks came on 
every 3 to 6 months, and lasted for 3 or 4 days, then cleared up 
When they were present she felt veiy sleepy and imtable, and often 
had a severe headache, but never any temperature When I saw 
her m an attack there was a distmct swelling on both sides under 
the eyes The swelling was rather tense and red, but not painfid 
The conjunctival vessels were shghtly mjeoted, and she said that 
she had difBculty m keepmg awake I could find no source of 
sepsis m the nose or teeth, and the alimentary system was satis- 
factory I treated her by giving 16 gr ammomum broimde eveiy 
4 hours, and the attack cleared up m 30 hours In the next attack 
she had I gave her morphia gr J at the outset She slept for 
7 hours, and when she woke up the redness and swelhng had com- 
pletely gone In this case an abnormal flow of neural energy had 
found one outlet through part of the tngemmal nerve 

The tendency to sleep and the imtabihty of temper 
were probably also a manifestation of the same abnormal 
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Practical Notes. 

Treatment of Pulmonary Tuberciilosis afte) Childbirth. 

E SeTgent treats pulmonary tuberculosis m women after child- 
birth by inducmg a partial bilateral pneumothorax, on the theory 
that a sudden decompression of the lungs, followmg the s i n k ing of 
the uterus after parturition, may arouse a tuberculous infection 
The partial pneumothorax should be earned out withm thirty-six 
hours of dehvery, and sunultaneously on both sides In five cases 
of women with progressive tuberculosis of the lungs this treatment 
was employed after ohddhrrth, with good results m three of the 
cases, and, employed m four other cases m which there was a history 
of a former pulmonary tuberculosis, it gave good results m three — 
(Pans Midical, January 2, 1926, p 17 ) 

Fasting as a Cause of Convulsions in Children. 

H Josephs says that those who have been m resident posts 
in children’s hospitals may have wondered at the apparent 
perversity which makes children seem to choose 6 or 6 a m to ex- 
iubit symptoms that may not be imored One might suspect that 
the occurrence of convulsions m the early mommg is a matter of 
pure chance, but when one sees that there are children who have 
recumng attacks of convulsions, and that the onset m each instance 
18 m the early mommg, before breakfast, and not after, at mght 
only when the child has missed his supper, after a meal only when 
he has vomited that meal, then suspicion is aroused and one is 
mchned to turn to a study of short fastmg periods m a search for 
the explanation of the convulsions Dr Josephs gives details of 
ten cases of this type, the children all bemg mentally normal, and 
havmg no symptoms pomtmg to epilepsy The attacks followed 
comparatively short fastmg periods, m general no longer than the 
usual one from supper to breakfast Spontaneous recovery is the rule, 
and the therapeutic test — ^rapid recovery after administration of 
glucose — ^is useful only when the child has shown no tendency to 
spontaneous recovery Studies earned out on several of the children 
who had come xmder observation mdicated that the convulmons 
are probably of hypoglycseimo ongm — {American J oitmal of Dtseaces 
of Children, Eebruary, 1926, p 169 ) 

Diagnosis of Appendicitis. 

M 0 Ihesou brmgs forward a new pomt of unportance m the 
diagnosis of appendicitis, namely, pam when pressmg gently on the 
nght vagus nerve in the neck, the tip of the toger bemg apphed to 
the centre of the tnangle which is formed by the two branches of 
the nght stemomastoid muscle Dr Ihesou states that this sign 
was positive m 160 successive cases which proved dofimtely to be 
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patches were present over the pectoral muscles, and the neck 
showed some red blotehes Pressure over the forearm was very 
pamful, and she had practically no power in the arms Durmg the 
attack she was very ercited and emotional It passed off m 
36 mmutes, and the skm gradually assumed its normal colour, 
although some tmghng and deep tenderness was left 

In this case there appears to be an inherent ui- 
stabihty of the vascular uinervation. It seems reason- 
able to suggest that there is an irritable focus in the 
spmal cord at the level of the pelvic nerves. The 
endocnue disturbance associated ivith the formation 
of the corpus luteum created an mcreased imtabdity 
m this centre, and the oveiflow eaused stimulation of 
the nerves to capillary vessels of the vagmal mucosa. 
The congestive attacks on the arms are due to the vaso- 
motor system bemg still more depressed by the toxms 
of influenza and some coexistent disorder of the nervous 
mtegrations at the region of the brachial nerves 

The other cose la a girl of 11, who for about 6 years had suffered 
from a very marked mstabihty of the oapiUaiy circulation of the 
arms and legs, more particularly m the hands and feet She was 
constantly troubled with severe chilblains when the weather was 
m anyway cold, and the slon of the hands and feet would assume 
a dark purple colour which would give way to a reddish flush after 
prolonged warming The skm never had a normal appearance 
Two years after this condition started the motacaipo-phalangeal 
jomts became enlarged, and, later, the proximal mterphalangeal 
]omts, although to a lesser degree The ankles and wnsts were 
also shghtly enlarged, and the hands became broad and “spade” 
shaped The swelling affected the bony ends, and distmot crepita- 
tions were present m some of the metaoarpo-phalangeal jomts 
The mother suggested that it looked as though the ohilblams had 
affected the jomts, and I think this explanation was truer than she 
suspected The most noticeable feature was the extraordmary m- 
stabdity of the capiUary circulation This mstabihty affeotmg the 
vessels m the growmg ends of the bones could readdy produce 
changes of the nature described, and I t hink this is the explanation 
of the conditions 

It seems probable that a fuller understandmg of the 
factors modifymg capillary circulation and the re- 
actions of the capillaries m disease would yield muoh 
information of value m climcal medicme. 
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Treatment of Congenital Syphilis, 

H Boas states that, having given due consideration to all other 
methods of treatmg congeiu&L syphilis, he has come to the con- 
clusion that the best method is the treatment of the mother before 
and during the pregnancy with neosalvarsan mjections, of his 
own cases six out of seven children, whose mothers had received 
this treatment, were bom healthy Twenty-six mothers were 
treated with neosalvarsan before, and mercury dunng pregnancy, 
but of their children seven were syphihtio Of 168 children of 
syphihtio mothers who had received no treatment, only one was 
bom healthy — {Klintsche Wochenechnft, January 8, 1926, p 71 ) 

Treatment of Pulmonary Congestion. 

In an editonal article on the treatment of pulmonary congestion 
it IS recommended that when the disease is of pnenmococoic ongm, 
antipneumococcic serum should be used, givmg 1 c cm at first, 
and 40 to 60 c cm four hours later, to avoid any danger of 
anaphylaxis, this can be repeated once or twice In children 
the antipneumococcic serum is not advised, and one of the 
followmg formulss should be substituted 

B, Pulv ipecac co - - - -gOl (grs iss) 

Qmmn hydrochlor - - - g 0 1 (grs iss) 

Sig To be given m a cachet every four hours 
Or tins 

B Ergotm g 0 1 (grs iss) 

Quunn hydrochlor - - - g 0 1 (grs iss) 

Sig To be given as a pill every four hours — [Journal des 
Praiictens, May 8, 1926, p 313 ) 

The Value of Rectal and Vaginal Examination in Labour. 

P Baumm discusses the value of rectal as contrasted with 
vagmal exammation m labour, basing his conclusions on 864 con- 
secutive cases In 80 per cent of the cases neither rectal nor vagmal 
exammation was necessary, but such an exammation was necessary 
when the head failed to become engaged at the bmn of the pelvis 
and there was the possibihfy of prolapse of the cord, when there 
was uncertamty as to the presentation, m cases of hsemorrhage, 
and m cases of abortion m the sixth and seventh months In the 
cases of placenta pnevia and of abortion, rectal exammation was of 
no value, and m the majority of the other cases a vagmal examma- 
tion had to be made m order to come to a definite conclusion , m 
only 17 7 per cent of the exammatioiis could a correct diagnosis 
be made after rectal exammation alone — [Zentralblatt fiir 
QynScdiogxe, April 3, 1926, p 846 ) 

The Prophylaxis and Treatment of Goitre. 

N D Jarvis, B W Clough, and E D Clark note that it is now 
generally beheved that lodme deficiency is the immediate cause of 
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appendicitis, ■while it was negative in affections of the Fallopian 
tubes in women, which are frequently confused 'nuth appendicitis 
The sign was also positive m cases of gastnc and duodenal ulcer 
secondary to appendicitis The pam is attributed to an ascending 
lymphangitis imtating the vagus nerve on the nght side — (Bulkitn 
dc VAcadlmie de Midecxne, January 26, 1926, p 96 ) 

Treatment of Laryngeal Tiibeicuhsis with the 
Qa Ivano-cavlery. 

L de Eejmier discusses the treatment of tuberculosis of the 
larjTix -with the galvano-cautoiy, giving details of three oases m 
winch such cautenzation resulted in highly beneficial results, so 
far as the laiyns was concerned Br de Reymer states that 
similar results have been brought about m hundreds of cases within 
the past twenty years He attnbutes the heahng to the cauteriza- 
tion bnngmg about an increase locally m leucocytes, and to the 
adjacent healthy cells producing antitoxins He notes, however, 
that the local healing in the larynx had no influence upon the tuber- 
culosis of the lungs, which is always the pnmary focus of the disease 
m these cases — [Presse Mddxcah, March 10, 1926, p 310 ) 

Treatment of Tumours of the Bladder. 

J H Cunningham and R C Graves agree that the treatment of 
mahgnont disease of the bladder is one of the biggest unsettled 
problems in urology, the reason being that such tumours present 
the same difficulty of successful eradication as do tumours of sunilar 
character elsewhere m the body, and that early recogmtion is 
unusual Frequently well-advanced tumo'urs are observed by 
urologists on makmg a cystoscopic investigation after a first attack 
of hromatuna The authors come, therefore, to the conclusion that 
painless hcematuna must be regarded as almost diagnostic of bladder 
tumour In regard to treatment, whatever is done m the extensive 
infiltrating mahgnont tumours of the bladder, recurrences are 
common, and any new procedure which may have an element of 
promise for better handhng of the problem should bo welcome 
With the advent of diathermy the authors were con'vinced that 
the proper form of heat is a destructive agent, and that larger areas 
may be destroyed by its proper apphcation than by any other 
means The only hnutation in coimection 'with the destruction of 
tumour-'tissue by heat was that of destroymg only the desired 
area 'Without also destroymg adjacent healthy tissue and injuring 
neighbourmg important structures If diathermy were to be em- 
ployed 'With any degree of accuracy, some means to determme what 
the surgeon was doing with it m any given operation was a pnmary 
essentiM The authors, with the aid of Professor W Bovie of the 
Bio-physics Department at Harvard, constructed a device to control 
the dosage of diathermy, and state that with its aid the desired 
area can be completely destroyed ■without the destruction of 
adjacent areas — {Boston Medical and Surgical Journal, April 1, 
1926, p 673) 
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Treatineiit of Gongemtal Syphilis 
H Boas states that, having given due consideration to all other 
methods of treating congenital 83 rphili 8 , he has come to the con- 
clusion that the hest metaod is the treatment of the mother before 
and durmg the pregnancy mth neosalvarsan mjeotions, of his 
oim cases six out of seven children, whose mothers had received 
this treatment, were bom healthy Twenty-six mothers were 
treated with neosalvarsan before, and mercury durmg pregnancy, 
but of them children seven were syphihtio Of 168 children of 
syphihtio mothers who had received no treatment, only one was 
bom healthy — (Kltntsche Wochenschnft, January 8, 1926, p 71 ) 

Treatment of Pulmonary Congestion. 

In an editorial article on the treatment of pulmonary congestion 
it is recommended that when the disease is of pneumococoio ongm, 
antipneumococcic serum should be used, givmg 1 c cm at first, 
and 40 to 60 c cm four hours later, to avoid any danger of 
anaphylaxis , this can be repeated once or twice In children 
the antipneumoooccic serum is not advised, and one of the 
foUowmg formulro should be substituted 

I}. Pulv ipecac co - - - -gOl (grs iss) 

Quinm hydroohlor - - - g 0 1 (grs iss) 

Sig To be given m a cachet every four hours 
Or this 

Ergotm - - - - -gOl (grs iss) 

Qumm hydroohlor - - - g 0 1 (grs iss) 

Sig To be given as a pdl every four hours — [Journal des 
Praitciens, May 8, 1926, p 313 ) 

The Value ofBectal and Vaginal Examination in Labour. 

P Baumm discusses the value of rectal as contrasted with 
vagmal exammation m labour, basmg his conclusions on 864 con- 
secutive cases In 80 per cent of the cases neither rectal nor vagmal 
exammation was necessary, but such an exammation was necessary 
when the head failed to become engaged at the bnm of the pelvis 
and there was the possibihty of prolapse of the cord, when there 
was uncertamty as to the presentation, m cases of haemorrhage, 
and m cases of abortion m the sixth and seventh months In the 
cases of placenta pnevia emd of abortion, rectal exammation was of 
no value, and m the majority of the other cases a vagmal examma- 
tion had to be made m order to come to a defimte conclusion, m 
only 17 7 per cent of the exammations could a correct diagnosis 
be made after rectal exammation alone — [Zeniralblatt fur 
Gynacologic, April 3, 1926, p 846 ) 

The Prophylaxis and Treatment of Goitre. 

N D J arvis, R W Clough, and E D Clark note that it is now 
generally behoved that lodme deficiency is the immediate cause of 
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appendicitis, -while it -was negative m affections of the Fallopian 
^bes in -women, which are frequently confused -with appendicitis 
The sign was also positive m oases of gastnc and duodenal ulcer 
ficoondary to appendicitis Tho pain is attributed to an ascending 
l^phangitis imtatmg tho vagus nerve on tho nght side —(BuUelin 
dc VAcadimxe, de Midtcmt, January 26, 1926, p 96 ) 

Treaiment of Laryngeal Tubercidosts with the 
Qalvano-caniery. 

L do RcjTuor discusses the treatment of tuberculosis of tho 
larynx inth the galvano-cautery, giving details of three cases m 
winch such oautenzation resulted in highly beneficial results, so 
far as the larynx vas concerned Dr de Reymer states that 
similar results have been brought about m hundreds of cases within 
tho past tn enty j'ears He attributes the heahng to the cauteriza- 
tion bnngmg about an mcroase locally m leucocytes, and to the 
adjacent healthy cells producing antitoxins He notes, however, 
that tho local heahng m tho larynx had no influence upon the tuber- 
culosis of the lungs, which is always the pnmary focus of the disease 
in these cases — (Presae MidxcaU, March 10, 1926, p 310 ) 

Treatment of Tumours of the Bladdeu 

J H Cun gingham and R 0 Graves agree that the treatment of 
mahgnant disease of the bladder is one of the biggest unsettled 
problems in urology, the reason being that such tumours present 
the same diflBculty of successful eradication as do tumours of siinilar 
character elsewhere m the body, and that early recogmtion is 
unusual Frequently well-advanced tumours are observed by 
urologists on makmg a oystoscopic investigation after a first attack 
of hmmatuna The authors come, therefore, to the conclusion that 
painless hiematuna must be regarded as almost diagnostic of bladder 
tumour In regard to treatment, whatever is done m the extensive 
mfiltratmg mahgnant tumours of tho bladder, recurrences are 
common, and any new procedure which may have an element of 
pronoise for better handling of the problem should be welcome 
With the advent of diathermy the authors -were con-vmced that 
the proper form of heat is a destructive agent, and that laiger areas 
may be destroyed by its proper apphcation than by any other 
means The only hmitation in connection -with the destruction of 
tumour-'tissue by heat was that of destroymg only the desired 
area -without also destrojnng adjacent healthy tissue and injuring 
neighbouring important structures If diathermy were to be em- 
ployed -with any degree of accuracy, some means to determine what 
the surgeon was domg with it in any given operation w^ a pi^a^ 
essential The authors, -with the aid of Professor W Bo-ne of we 
Bio-physics Department at Harvard, construoted a device to control 
the dosage of diathermy, and state that -with its aid tho desired 
area can be completely destroyed -without the destniotion of 
adjacent areas — (Boston Medical and Sxirgical Journal, April 1, 
1926, p 673) 
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Treatment of Gongenitcd Syphilis. 

H Boas states that, having given due consideration t-o all other 
methods of treating oongemtal syphihs, he has come to the con- 
clusion that the best method is the treatment of the mother before 
and durmg the pregnancy with neosalvarsan mj actions, of his 
own cases six out of seven children, whose mothers had received 
this treatment, were bom healthy Twenty-six mothers were 
treated with neosalvarsan before, and mercury during pregnancy, 
but of their children seven were syphihtic Of 168 children of 
syphihtio mothers who had received no treatment, only one was 
bom healthy — [Khnische Wochmschrijt, January 8, 1926, p 71.) 

Treatment of Pulmonary Congestion. 

In an editonal article on the treatment of pulmonary congestion 
it 18 recommended that when the disease is of pneumococcio ongin, 
antipneumococcic serum should be used, givmg 1 o cm at first, 
and 40 to 60 c cm four hours later, to avoid any danger of 
anaphylaxis, this can be repeated once or twice In children 
the anbpneumococcio serum is not advised, and one of the 
foUowmg formuhe should be substituted 

B Pulv ipecac co - - - - g 0 1 (grs iss) 

Qumm hydroohlor - - - g 0 1 (grs iss) 

Sig To be given m a cachet every four hours 
Or this 

B. Ergotm g 0 1 (grs iss) 

Qumm hydroohlor - - - g 0 1 (grs iss) 

Sig To be given as a pill every four hours — {Journal des 
Praticiina, hlay 8, 1926, p 313 ) 

The Value of Rectal and Vaginal Examinationin Labour. 

P Baumm discusses the value of rectal as contrasted with 
vagmal exammation m labour, basmg his conclusions on 864 con- 
secutive cases In 80 per cent of the cases neither rectal nor vagmal 
exammation was necessary, but such an exammation was necessary 
when the head failed to become engaged at the bnm of the pelvis 
and there was the possibihty of prolapse of the cord, when there 
was uncertamty as to the presentation, m cases of hfemorrhnge, 
and m cases of abortion m the sixth and seventh months In the 
cases of placenta prmvia and of abortion, rectal exammation was of 
no value, and m the majonty of the other oases a vagmal exanims- 
tion had to be made m order to come to a defimte conclusion m 
only 17 7 per cent of the exammations could a correct diagnosis 
be made after rectal exammation alone — {Zcniralblatt fur 
Gynacologie, Apnl 3, 1926, p 846 ) 

The Propliyhx.xts and Treatment of Qoiire. 

N D Jarvis, R W Clough, and E D Clark noto that it is now 
generally beheved that lodme defiwenoy is the immediate cause of 
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Bimplo goitre, and that this disease is readily combated by a pro- 
n° f supphes the amount of lodme necess^aiy 

ifv i n functioning of the thyroid The authors have foun^ 

by the analysis of a laige number of food samples that the flesh of 
salmon contamcd a high iodine content The salmon used m lame 
quimtities as food by tho Indians of the Pemberton Valley were taken 
at the spanning stage, and proved of great prophylactic value m 
cn oxfcromelj'' goitrous region The salmon of commerce is packed 
at an earhor stage of maturity, when tho lodme content of tho 
flesh is oven higher It appears, therefore, that the systematic 
use of sea foocls^ 'U'liioh are nch in lodino, would be of considerable 
benefit in tho treatment and prophjdaxis of simple goitre, and 
tinned salmon, on account of its cheapness and availabihty, 
18 particularly suitablo — (Journal of ihe American Medical 
Aesocialton, May I, 1020, p 1339 ) 


Treatment of Pelvic Infections. 

T H Clicrry states that of 1,106 cases of pelvic mfeotions m tho 
Harlem Hospital, Now York, tho gonococcus was the mciting agent 
in 88 per cent Ho comes to tho conclusion that exclusively con- 
servative treatment of adnexal disease is unsatisfactoiy, the patient 
on disohaigo from liospital being mchned to ignore the advice given 
urging return \usits Injections of foreign protean m the fonn of 
milk preparations and horso serum proved unsatisfactoiy The use 
of diathermy as a conservative measure m the treatment of adnexal 
disease of gonorrhoeal ongm was the most successful of the palhative 
methods, as it caused a resolution of pelvic masses m 66 6 per cent 
of oases, besides rchovmg pain m prncticnlly 100 per cent Initial 
acute attacks of adnexal mflammation should not be treated sur- 
gically, ns they subside spontaneously Recurrent attacks of 
pelvic inflammation sliould be treated surgioally, if the temperature 
has remained normal for three to ten days, and the leucocyte count 
IS below 16,000 — (Surgeri/, Gynecology and Obstetrics, May, 1926, 

p 600) 


Diet in the Treatment of the Pre-Eclampsia State. 

V J Harding and H B Van Wyok note that while the ultimate 
origin of eclampsia and the pro-colampsia state are obscure, it is 
commouly hold that dietaiy influences play a part m the prrauo- 
tion of tho symptoms They have earned out a senes of fiftem 
oxpenments on the mfluenoe of protem fat and carbohydrate 
feedmg on pre-oolampsia, and come to the following conolumous 
Patients showmg pre-eolamptio symptoms have been given oiete 
high m protem or fat, but salt-free, and suoh diets produc^ 
no aggravation of symptoms, but on the contraiy such pataenta 
showed olimcaJ improvement Ordmaiy hospi^ or home me 
can be used m the treatment of pre-eolampsia, the authors there- 
fore insist, provided they are salt-free No attempt was made to 
purge the patients or to force fluids on them. The molusioil of one 
Jppk in four as a prephylaetio measure against pre- 
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eclampsia is suggested as an addition to the usual pre-natal care — 
(Journal of Obsieirtcs and Gynaecology of the Bnttsh, Empire, Spnng, 
1926, p 17 ) 

The Significance of Pain in Cancer of the Breast. 

S Ginsburg points out that pam m cancer of the breast is one of 
the most ne^ected but, nevertheless, one of the most important 
clmioal problems, not only from a diagnostic, but also from a 
prognostic and therapeutic standpomt If the pam is superficial 
it 18 usually a wammg that ulceration is impendmg , if deep-seated, 
the presence of pam m the breast may be an ommous sign that the 
deep structures of the thorax have already been mvaded, -when 
loc^ pam IS present m the axiUa or begms to radiate along ‘he 
lateral chest-wall, evidence of axiHary l 37 mphnode mvasion will 
usually be found Pam m the most widespread distnbution and 
m the most widely varymg forms, from the mildest to the most 
severe, is found when the breast cancer gives nse to metastases m 
the skeleton The frequency of skeletal mvasion in cancer of the 
breast, insists Dr Ginsburg, is greatly under-estimated , he has found 
it m 74: 6 per cent of advanced oases To attribute such pam to 
myalgia, neuralga, rheumatism, neuiasthema, or hystena, even 
though no objective physical signs of mahgnanoy are present to 
account for it, is exceedingly hazardous Bkequent and repeated 
X-ray examinations of the skeleton for bone metastases should be 
earned out, and when found to be present should be treated by 
mtensive radiotherapy, m a spmt of optimism As a corollary to 
this, prophylaotio post-operative radiation m breast caremoma 
ought to molude not only the breast regon, but a judicious X-raymg 
of the skeleton, with special reference to the mort frequent sites of 
bone mvasion — (The American Journal of the Medical Sciences, 
April, 1926, p 620 ) 

Value of the Dick Test 

R Debr6, Lamy, and Bonnet have made a careful estunation of 
the value of the Dick test for scadet fever unmimity m 677 chil- 
dren, m whom the test was positive m 25 per cent under the age of 
one year, m 44 per cent between the ages of one and three years, 
and m 16 per cent at the age of fifteen years, the percentage 
gradually dimimsbing as that age was approached In all of 
sixty-four children who were convalescent from scarlet fever the 
test was negative , and m four cases of scarlet fever the test had been 
positive a short tune before the onset of the disease, the test be- 
commg negative durmg their convalescence At the onset of scarlet 
fever there was a positive reaction m eight out of nmeteen children 
The conclusions to which the authors come is that the Dick test 
18 not of any help as regards the diagnosis of scarlet fever, but that 
it does show whether or not the child is immune to that disease — 
(BuUciin de la Sociiti Midicale des Hdpitaux, March 19, 1926, p 476 ) 
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eimplo goitre, and that this disease is readdj combated by a pro- 

supphes the amount of iodine necessary 
for the normal functioning of the thyroid The authora have found 
by the nnnlj'sis of a kige number of food samples that the flesh of 
salmon contained a high iodine content The salmon used in large 
quantities as food by the Indians of the Pemberton VaUey were taken 
nt the spauTung stage, and proved of great prophylactic value m 
an ovtromely goitrous region The salmon of commerce is packed 
ftt an carhor stage of maturity, when the lodme content of the 
flesh 13 even higher It appeare, therefore, that the systematic 
use of sea foods^ luch aro ncli uq lodino, Tfould be of considerable 
benefit in the treatment and prophylaxis of simple goitre, and 
tinned salmon, on account of its cheapness and availabihty, 
IS particularly suitable — (Journal of the American Medical 
Association, Ma^^ 1, 1920, p 1339 ) 


Treatment of Pelvic Infectwns. 

T H Clicriy states that of 1,105 cases of pelvic infections m the 
Harlem Hospital, New York, the gonococcus was the mcitmg agent 
in 8S per cent Ho comes to the conclusion that exclusively con- 
Eorvativo treatment of adnexal disease is unsatisfactoiy, the patient 
on discharge from hospital being mohned to ignore the advice given 
urging return visits Injections of foreign protem m the form of 
mdk preparations and horse serum proved unsatisfactory The use 
of diathermy ns a conservative measure m the treatment of adnexal 
disease of gonorrliccal ongm was the most successful of the palhative 
methods, ns it caused a resolution of pelvic masses m 66 6 per cent 
of oases, besides rchevmg pain m practically 100 per cent Initial 
acute nttnclvS of adnexal inflammation sbo^d not be treated sur- 
gically, as they subside spontaneously Eeourrent attacks of 
pelvic inflammation should be treated surgically, if the temperature 
has roDiamod normal for three to ten days, and the leucocyte count 
IS below 16,000 — (Surgery, Gynecology and Obsteince, May, 1926, 

p 600) 


Diet in the Treatment of the Pre-EcTampsia State, 

V J Hardmg and H B Yon Wyuk note that while the ultimato 
ongm of eclampsia and the pre-eclampsia state are obscure, it is 
commonly hold that dietary influences play a part m the 
tion of the symptoms They have earned out a 
oxpenments on the influence of protein fat and carbohydrate 
feedmg on pre-oclnmpsia, and come to the foUo^g oonclnmom 
Patients showing pre-eclamptio symptoms have bTOn giv^m^ 
high in protom%r fat, but salt-free, and such diets p^uc^ 
no aggravation of symptoms, but on the contraiy such pataents 
Bhow^cSucal impCLent Onimap ^ 
can bo used in the treatment of pre-eolampsia, 
fore msist, provided they are salt-free Ho 
purge the patients or to force flmde on them. The molusioii of on 
m four as a prophylaetio measure against pre- 
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OANADIAN PAOmO HOLIDAY TOTTES 

(London Canadian Pacific Railway, 62-65 Channg Cross, S W 1 ) 
The best vacation for the busy professional or business man is 
a complete change of scene and interests To cross the Atlantic 
for a hohday may have seemed m the past beyond the purview of 
the ordmary vacation seeker m this country, who has hmited his 
honzon to Devon, Scotland, Switzerland or the Riviera, but the 
enterprise of the Canadian Pacific Company has smoothed away 
all difficulties For an mclusive fare of £196 one gets a four-and-a- 
half days’ Atlantic voyage followed by the two days’ trip up the 
wonderful scenery of the St Lawrence River, then first-class railway 
travel across Canada to Niagara Falls, the Great Lakes, the 
lUimitable Praine Country, the majestic Rookies, nght away to 
Vancouver and Victona on the Pacific coast, and back home 
agam Sight-seemg drives at pomts of mterest, all meals and aU 
gratuities throughout the tour, as well as travel and hotels, are 
mcluded , full partieulars will be sent on apphcation, mentioning 
The PRAcranoNKB 

A MAHOMETEIO LHHBAB PTmOTUBE NEEDLE 

(London Messrs Allen & Hanburys, Ltd , 48 Wigmore Street, W 1 ) 
Dr J G Greenfield has mtroduced a new manometnc lumbar 
puncture needle He suggests that the pressure of the cerebro- 
spmal flmd is not measured m this country as often as it should be, 
chiefly because of the difficulty of domg this smgle-handed with the 
apparatus at present on the market , these aU consist of attachments 
which are fitt^ mto the lumbar puncture needle after the flmd has 
begun to flow This has several disadvantages one is the fact that 
only one hand is available to withdraw the stylet and pick up and 
attach the manometer, the other hand bemg engaged m steadymg 
the lumbar puncture needle and holdmg a tube to collect the flmd 
that escapes m the mterval, another disadvantage is that shght 
movement of the needle m or out durmg the process of attaching 
the manometer may displace the pomt so that the flow of flmd 
ceases To obviate these disadvantages, the new lumbar puncture 
needle has a three-way cock and a side tube for the manometer 
mcorporated m the handle, with very httle mcrease in weight In 
usmg this needle the manometer, whether of the glass tube or the 
aneroid variety, is attached by rubber tubmg to the needle as soon 
as it IS felt to have entered the sjunal canal Then, while one hand 
holds the needle m place the other simply removes the stylet and, 
if flmd appears, turns the stopcock through a quarter circle m the 
direction of the manometer tube When the pressure and pulsation 
of the flmd has been noted, a turn of the tap towards the handle 
of the needle aUows the flmd to run out of the manometer mto the 
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Reviews of Books. 

Hunan Physiology By Johk Thobnton, MA Completely 
rovised by W A M Smakt, IM B , B S , London Hospital 
Medical Collogo Pp vui and 463 Third edition London 
Longmans, Green & Co lOs 6d net 

This book covers the whole range of physiology with the exception 
of embryology and development Histology is dealt with m the 
first chapter, and another chapter is devoted to the chemistry of the 
body , both are necessarily bnef, but all the essentials appear to be 
included Then the vanous functions of the body are descnbed, 
commencmg with muscular and nervous tissues, and finishmg with 
the special senses It would be impossible in a book of this size to 
deal fuUy with everything, but so far as we can discover none of the 
essentials has been orrutted Reference is also generally made to 
the apphcations of physiology to the investigation and mterpreta- 
tion of morbid conditions, so that the book forms an excellent 
summary of the subject for the medical student and practitioner 
The book is clearly printed on good paper, has 281 lustrations, 
some coloured, and at the end a senes of progressive questions 
(rather a novel feature m a book of this kmdf) and a glossary are 
included 

Operative Orthopedics By A Steindlee, M I) , P A C S Pp 403 
Illustrations 83 London and New York D Appleton & Co 
30s net 

The operations of orthopasdic (orthopedic gives a mistaken 
idea of the denvation) surgery morease rapidly year by year, and 
the appearance of a volume which guides us in the choice and 
selection of recognized methods is timely The author applies 
four prmcipal teats in making Ins selection They are What is the 
rationale of the operation, meaning by that, the physiological, 
biological and meohamcal bases which detenmne the apphcabdity of 
the method ? Then, how far does the operation meet the olimcal 
requirements ! He carefully analyses the essential pomts of vanous 
operations, before giving a full desonpbon , and lastly, m estimating 
the value of any operation he apphes the test of statistics One 
point we hke very much , when herias hod considerable expenence 
of a method ho quotes his own figures, under the headings of good, 
fair, poor Professor Stemdler is well known for the ongmahty of his 
work on reconstructive problems after mutilation of the upper 
extremity The present volume will enhance his reputation as an 
authonty, for it evidences wide and practically acquired knowledge, 
much chnical expenence, and a faculty of disciphned cnticism 
The book is complete and up to date, and will be of service not 
only to orthopsedio surgeons, but also to those praotismg general 
surgery 
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coUecting tube and also allows further flow of fluid from the spinal 
canal When the tap is turned away from the manometer the mano- 
meter empties itself but the sinnal canal is shut off If it is desired 
to inject anything into the spmal canal, the tap may bo turned 
towards the point of the needle, so that the manometer is shut off, 
but it may bo thought better to leave the manometer tube open, so 
that the injection pressure may be gauged and controlled The 
forward position of the tap may also be us^ for replaomg fluid with 
air It is advisable to stenlize the needle with the stylet out and 
with the tap turned towards the handle, as m that position water 
passes freely into the manometer tube from the inside of the needle 

POMSOMA 

(London Jlr M A Muegge, 29 Batoum Gardens, W.6 ) 

Pomsoma is the name given to a preparation manufactured by 
Messrs Elefanten-Ajiotheke, of Berhn, m the form of tablets, which 
are sold in glass tubes contaimng ten and twenty tablets each The 
chief constituent is diethylbarbitunc acid (veronal), and it also 
contains amidopyrazol and acotykaheyho acid The tablets are 
recommended for insomma, nervous imtation, seasickness, etc , 
and they can be presenbed with confidence m suitable cases, as 
they do not appear to have any detrimental after-effects in the 
doses recommended 

THE B D H BOOK OF A B STAIOIABDS 

(London The Bntish Drug Houses, Ltd , Graham Street, N 1 ) 

In 1914, when the supply of German analytical reagents was cut 
off by the war, the Institute of Chemists and the Society of Pubho 
Analysts stepped into the breach, and a jomt committee was formed 
from the Councils of these two bodies, which drew up and issued a 
bst of specifications of punty for 88 analytical reagents, these 
specifications of punty were indicated by the letters "A K ” Some 
years ago proposals were made to the Council of the Institute of 
Chemistry that they should revise and reissue the list, which was 
out of prmt, but the decision was made not to take any further 
steps, the previous action of the Institute bemg considered war 
emergency work There is no doubt, however, that there is a real 
need for such a work of reference, and the firm of the British Drug 
Houses must be congratulated on their pubhc spint and entoipnse 
in pubhshing this revised and enlarged list of specifications of punty 
for analytical reagents, which reflects credit on all concerned > 

VIOXOB HOBSLEY MEMOKIAl EEOTUEB 
We are asked by the Bntish Medical Association to announce 
that the Second Victor Horsley Memonal Lecture will be given 
in the Council Room of the Bntish Medical Association House, 
Tavistock Sguare, on Fnday, July 9th, 1926, at 6 p m The 
Lecturer will be Mr Wilfred Trotter, MB , P Jt CB , and his 
subject “ The Insulation of the Nervous System The Chair will 
be taken by Sir John Bland-Sutton, LLD , PJl CB , and admission 
wiU be free on presentation of visitmg card 
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Functional and endocrine impotence, senility, 
hypogonadism, and sexual neurasthenia 
Troubles of this descnption and those allied 
to them, need not only a gonad element in 
the formula, but also hormones from the 
assoaated glands 

The prescnption is — 

TABS. GONAD CO. 

(HARROWER) 

NOTE : — In stubborn cases, augment this 
with two injections a week of the same 
formula in solution, put up in ampoules 

For Stenhty, Asexualism, Amenorrhea 
prescribe . 

TABS. GONAD OVARIAN CO. 

(HARROWER) 

Interestmg leaflets on the above subjects 
sent upon request 
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Editorial : — 

Communications relating to the 
Editonal Department must not be 
addressed to any individual member 
of the Profession on the 
staff, but to The Editor, 

“The Practitioner," 

Howard Street, Strand, 

London, W C a 

Original articles, clini- 
cal lectures, medical 
tociety addresses, and 
mtererting “cases” are 
invited, but are only ac- 
cepted upon the dirtmct 
understanding that they 
are published exclusively 
in " The Practitioner ’’ 

Unaccepted MS will not 
be returned unless ac- 
companied by a suit- 
able stamped addressed 
envehiite 


Business ; — 

Letters relating to the Publication, 
Sale, and Advertisement Departments 
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Manager The annual 
subscription to “The 
Practitioner” is Two 
Guineas, post free , Single 
Copies 4* 

All Subscriptions are 
pajable in advanc^ 
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Practitioner, Li&ited, 
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Bank, Limited. 

Cases for binding 
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from the offices, price 3s. 
post free in the United 
Kmgdom , 3s 6d abroad. 
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Valentine’s Meat-Juic8 

In Diarrhoea, Dysentery and Cholera In- 
fantum where it is Essential to Conserve 
the Weakened Vital Forces without Irritat- 
ing the Digestive Organs, Valentine’s 
^ Meat-Juice demonstrates its Ease of As- 
similation and Povrer to Sustain and 
Strengthen. 

Diseases of Children 


W.T.W«tt,M.D^ Btredor Imperial 
Medical Cddege, Tientsin, China “In 
cases of Infantile Diarrhoea, which 
weakens and debilitates a child rapidly, 
I have found Valentine’s Meat-J uicb 
a great atimotant and quick restorative 
of vitahty Three years a^ when an 
cpidenuo broke out m ^entsm, I 
ordered my staff to try your Meat- 
Juice, whiai lustified all expectations, 
having been satisfactory to patients 
and physicians alike.” 

Henry N. Read, M. D ■ Prof 
Diteaees of Children, Long Iriand CiA- 
lege Hospital, Brooklyn, N Y “1 
have long ubm Valentinb’s Meat- 
JxncE, especially in Diseases of Chfl- 
dren, and esteem it highly It has 
proven most valuable in the Entenc 
Disorders of ChUdnen, both m my 
practice and Hospital work.” 

Dr Calatraveno, Late Physician of 
the Children's Hospital, Madrid, Spain, 
"I have employed VALENTtNE’eMEAT- 
JmcB most successfully m cases of con- 
valescence from infectious diseases, 
and it IS especially beneficial for ch3- 
dren suffering from urmary weakness 
caused by extreme debflity, as in every 
case it acted remarkably in restoring 
their strength with notable rapidity ” 



For Bole b> Eoropom and American Cbemiaie and Dniccieta 


VALENTINE’S MEAT'JUICE COMPANT 

Ridunond, Virginia, U. S. A* 


Z-21C 


In the Insulin Treatment of 
Diabetes the diet is still a 
factor of vital importance. 



Is a special preparation of caseins and 
lactalbumen tp which leavening 
agents are added 


It 18 a satisfactory aad convenient product for the 
preparation of special foods, free from carlxihydratcs, 
and containing a minimum of fat , or definite pro 
portions of these may be added as tolerance increases 
with the progress of the treatment. The 'Allcnburys' 
Diabetic Flour is compact, convenient to use, and keeps 
well. From it may be prepared a variety of palatable 
and highly nutritious foods of speaal composition, 

- Reapes and directions arc enclosed with each packet. 

COMPOSITION Fa ctnt. 

TOTAL PROTEINS - 87 0 

FAT 0 7 

SODIUM BICARBONATE 1 6 

AQD POTASSIUM TARTRATE - 1 8 

MOISTURE - . 9 1 

Calorific Value— 303 calories per 100 grammes 
or 1,376 caloncs per lb. 

A Doctor wrtle* 

"I have tested the sample of ‘Allcnburys’ Diabetic Flour 
which you recently sent me and find it makes admirable 
bread, etc. , it is both more easdy digested and more 
palatable than any similar preparation I have come across ” 



7\'ERE ST.Wl 


PRICE FOUR SB J turns. 
ALL RIGBTS RESERVED. 


AUGUST, 1926. 

No. 698 .-V 01 . CXVII., No. Z 
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Preparations, Inventions, etc, 
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ItsT THE Holiday 

Yo W ant Iff 

\ K. and I ^ 



'D n 



FIVE WEEKS IN CANADA 

The cost for such a health- 
giving, interesting holiday 
will be under 
FOURPENCE PER MILE 
for Ocean and Rail travel, 
Hotel accommodation, meals, 
motor dnves, etc , if vou join 
the Canadian Pacific con- 
ducted party leaving 
Liverpool on the liner 
“Montrose” August 6 

INCLUSIVE CHARGE 

£195 

5V;o 6XTRJJS WHjJTeVSR. 

i r" ■ 







CANADIAN PACIfIC 


For full particulars appl/ 
Canadian Paafic Railway 
62-65 Channg Cross, S W 1 
103 I^eadenhall Street, ECS 
LONDON 

or Local Agents everywhere 



ANNO UNCEMENTS 


m 











L ORIENT LINE 
i TO AUSTRALIA 

THROUGH TICKETS TO NEW Z EALAND & TASMANIA 

SHORT SEA TOURS 

To MEDITER RANEAN, EGYP T and CEYLON 

NEW 20,000 TON STEAMERS 

xagcn A105ERS0N GREEN & CO LTD 5 Fcncburch Avenue I-ondon. E C 
JMla^cb Ottices 14 Cockspur Street, S W i ^*o i Austrolia House Straad 


BRANDIS 

MEAT JUICE 

the essential feature of which is the Juice of the finest Bntish meat 
m its natural state, containing the albumen uncoa^ated^ together 
with the other nutntive prop^ties ready for immediate assimilatiom 

BRITISH JIADE 

and prepared ai the Dietetic Laboratories of 

BRAND & CO, LTD, LONDON, SW8 









** I think the great advantage which 
yovtr Colonol Liquid Paraffin po*- 
sesses over every other variety 
which / have tried, is that it has 
an unusually high viscosity at the 
temperatare of the body under 
which it is called upon to operate. 

This ensures the greatest possible 
lubricating power. Its purity is 
of course above all question. I 
have used and prescribed many 
hundreds of gallons of it, and 
found it consistently free from 
odour and taste/* 

MJ)., F.R.C.P. 

Obtainable from all Chemists or direct 

from : — 

KAYLENE LTD. 

{Sole Dhirihuhn of Colonol Liquid 

Paraffin and Kaylent PreparoHoni), 

7 MANDEVILLE PLACE, 

LONDON - W.I. 

ParthtT parilzulafi of ihtst producU ohtainahlt on application* 



ANNOUNCEMENTS i 

I What the Doctor | 
I recommends must be | 
I of the best possible | 
i quality, and that is | 
I why Doctors specify | 

I MARTELL | 

I when ordering Brandy. 1 

I In fact 1 

I BRANDY in ILLNESS | 
I means MARTELL I 

inuiiiiiiiiiiiiiiniiiiiiiiiiiiiiniiiiiiiiniinniiiiiiiiiiiiiiniiiii 





** I think the great advantage which 
your Colonol Liquid Paraffin pos- 
Messes over every other variety 
which / have tried, is that it has 
an unusually high viscosity at the ' 
temperature of the body under 
which it is called upon to operate. 

This ensures the greatest possible 
lubricating power. Its purity is 
of course above all question. / 
have used and prescribed many 
hundreds of gallons of it, <md 
found it consistently free from 
odour and taste/* 

M.D,, F.R.C.P. 

\ 

Obtainable from all Chemists or direct 

from : — 

KAYLENE LTD. 

{5o/e Dhiribulors of Cvlonol Liquid 

Paraffin and Kaylcne Preparations), 

7 MANDEVILLE PUCE, 

LONDON - W.I. 

Further particulars of these proJacIs oitalnable on application- 

TeIe^}M.xf* n« 



ANNOUNCEMENTS ui 



INDIA or CEYLON — 100 Guineas Return 

At Redaoed Wlntar Fare* (December— Febmary) L— 

A \ isit to India or Ce\ Ion m mid mnter, entailing an absence from “a 
England of tivo months or less, mil appeal to many people — to 
those vrhosvish to visit resident friends or relatltcs, to those who 
would sec the enchantments of architecture w 1th which India’s 
fasematmg historj has been ennehed , to those who, loidnc India, 
hold the well founded belief that India to-da> — polftical eddies 
apart — differs but httle from the India of the earher daj'S Ce\ Ion, 
as a sunny winter resort, has a charm peculiar to itself. To tras el 
both wa\-s between London and Marshes bj theP &.0 Sleepmg 
Car Evpress will 
shorten the double 
ioumc> (fare £120) 
by 13 or 14 daj-s 


For IllnilraUd Hand 
baodis, A U'lnlcr in 
India 'and Ctldon an 
Eijaatonal Ftay^rnund 
tnth special slcamcr dales 
and cabin plans apply 

P & O HOUSE, 

(F H Grosvenor, 
Jlanagcr), 

14-1# Octkjpnr StiHl, 
LONDON, 8W1 
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TtsT THE Holiday 

YOt^WANTIfl 





AN OCEAN VOYAGE 

and j 

FIVE WEEKS IN CANADA 

The cost for sucli a health- 
giving, interesting liolicJay 
will be under 
FOURPENCE PER MILE 
for Ocean and Rail travel, 
Hotel accommodation, meals, 
motor drives, etc , if you join 
the Canadian Pacific con- 
ducted party leaving 
Liverpool on the liner 
“Montrose” August 6 

INCLUSIVE CHARGE 

£195 

5V:0 SXTRJS WHylT6V€Ti 





ft "''t 



CANADIAN PACIfIC 


For full particulars apply 
Canadian Pacific Railway 
62-65 Channg Cross, S W 1 
103 Leadenhall Street, B C 3 
LONDON 

or Local Agents everywhere 



ANNO UNCEMENTS 


V 




This is Betters 





flrf/t /(•f /ult 
inti'arx 

TheSotitUnl ilotor Cov, 
Coreairi Lcnrlcn 
Sho»ror«ii» <^PjJ3VaB 
S>.\\ f 

tltrjifJurt. 


S TANDARD ’’Oo-ncTS 
arc tapp) An hour 
ago m the to^\'n■— hot, 
stuff) ^ and among the 
crowd Now, out in the 
country, in cool air, en- 
chanting sccncrv and — 
alone The “ Standard *’ 
our magic carpet, cann- 
ing U5 from the common- 
place to the countr), to 
spots unkno'\>Ti, and to 
health 

The new Stratford* fix-e 
seater gixes special ‘made- 
to-order boa% ad\’antaEcs 
atsUndard touring-eaxpnee 
H It has drop windoHs with 
• mechanjcal regulators — au 
entirel} new feature in au 
cTpcn car, and many other 
imprtnTUjents- Equmruent 
is complete Zolclac 
ecQuIose finish 

£365 


“Stratford” 5- Seater 


Dnaiff C^rJ Tfrtr 
f£atU<n »r SttMiiar^} 



IV THE PRACTITIONER 



14-40 h p Vaitxhalt ‘ B*.dford* saloon io scat five (Inside 
wndth at back SO inches), four doors, Vauxhall fonr-rvbeci 
brakes, wire n heels, Dunlop cord balloon t^rcs, £6S0 


The * Bedford* saloon— a high-grade 
closed car of moderate cost 

npHERE IS a particular interest about the 14-40 Vauxball 
X ‘Bedford’ saloon, inasmuch as it is specially designed 
to provide a roomy and thoroughly comfortable closed 
carnage of VauxhoU grade at a moderate pnee 

It 18 a handsome carnage with all the essential qualities 
of good workmanship, diflfienng from the more expensive 
kind of Vauxhall saloon simply in the matter of style and 
adornment 

It has a comprehensive equipment, and is usefully 
fitted with door pockets, footrest lockers, and receptacles 
on each side of the walnut instrument board There are 
separate front seats, both adjustable The windoivs are 
large, and the door-windows have patent lifts 

Ask us to show you the ‘ Bedford’ saloon, and giie you 
a tnal drive in it 

VAUXHALL 

MODIXS 14-40 H P , 30-98 H P , 33-70 H P SINGI 4 J SLEEVE SI'S: 
■VAUXHALL MOTORS LIMITED, LUTON, BEDFORDSHIRE 
LONDON I t74.-i8z GREAT PORTLAND STREET, W 1 

MoMomSZlflClUaM) 

tONDONACENTS SHAWi KtLBURM LTD ,20 CONDUIT tTREET.W I 








ANNO UNCEMENTS 
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This is Better! 




'':m^ 
1^')' «■ 


• ~\ 




Jl rite /c*^ /ult /ar- 
tlcufan t 

ThfcSbrmhrd MotorCo^ 
Corentry London 
Shtrrroomi .oPaII>I*B, 
S^\ I ' 


^ AJi t>rxcjsft 


Cf CTANDARD^Owucri 
Oarc happj Aa hour 
ago m the town — hot, 
stufi^, and among the 
crowd Now, out m the 

country, m cool air, en- 
chanting fccncry and— - 
alone. The Standard 
IS our magic carpet, cajT) - 
^ ing us from the common- 
place to the coufltr), to 
^pot5 unkno\%'n, and to 
health 

'v The ncu ‘ Stratford fiie 
seater giv^cs speaal made- 
to-order bod> ad\'anU^ 
^ at standard tounng-carpnee 

r' It has drop windows mth 

mechanical regulators — an 
' ^ entirely new Icalure In an 
open car and man} other 
improvements Equipment 

i ll complete ^elac 
ceDulo<e finish 

£365 


CT'fr^^rc. 14 h p. “Stratford” 5-Seater (Ballcen «r Slm^rd) 


“WW » COUNT THEM 


ROAD ” ■•■VJ'WW. 



Ttuclt : 5 IarV 


(MORSON) 

A Pure, Sterile, Colloidal Kaolin 

Prepared wider Letters Patent by electnvcGinosis 
for itse ni Medunjic aiid Surgery 

j INTERNAL — “Osmo" Kaohn is in- EXTERNAL — “Obmo Kaolin 

! valuablt in the treatment of intcstmal is employed m the preparation of 

j disorders ansmg from infections by cataplasmata to remove oedema and 

3 bactena, the toxins of which it has relieve the pain and swehmg of local 

! the power of adsorbing to a marked and deep-seated mflammation It is 

1 degree and thus rendenng mnocuous also an excellent dry dressing for 

It may be employed with great ad- wounds, owmg to its power of ad- 
vantage in summer diarrhoa, cholera, sorbing discharges and thus favouring 

dysentery and intestinal toxaimias in the processes of repair 

general also in inflamed anduiccrated Full particulars and descriptive book- 
conditions of the intestinal tract let will be sent post free on request. 

“Ostno*’ kaolin is picked only m bo%c* conUininc 8 o_ wofiht 
Sde AecoU 

ALLEN 6? HANBURYS Ltd , 37 Lombard St , London, E C 3 

W CM CnJ Home 7 Verc Street, \V 1 
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INDIAN MEDICAL SERVICE 

SPECIAL RECRUITMENT, 1926. 

Tlio floowjtary of Btalo for India annonncea that a Commlttoo -will bo hold at tho India Ofiloo In the near 
future for tho aolecUon of European eandidotos for dlroot appointment to permanent oommlislon* In tho 
Indian Medical Borrlco on •pocial terma -whloh Inoludo a gratuity of OOO after six yean* aervico or 
£ 3,600 after 12 year* aervloo, togothcr "with free return paaasco to any offloer ao appointed itho no loncer 
dealrea to romoin in tho aorvloo OtherwUo tho icnnt wiU be aa dotollod belov 


APPOINTMENT 

Candidates must be under 32 vcors of nee nt the 
Umc of appUcnlkra, and must poMcss qualiflcnUous 
rcglstmbJc Jn Great Britxiln and Ireland under the 
iledlcal Acts now in force. 

CONDITIONS OF SERVICE 
Up to the present Umc Indian Medical Service 
ofliccTB have been cmploj cd both In civil and mllitaiy 
Dcpartmcnls of Gotemment and have been inter 
changeable between the Uvo The pmcUcc os 
regards emplojincnt in the dvil and military side 
of the Service has been as foDowa — 

At tile beginning of his career on ofTiccr was 
cmplojed on the military aide, which has medical 
charge of the Indian Mmj If he remained In 
miHtar> employ he held n post on the stofT of n , 
station hospital, or a spechihst post, or a post on the | 
ndmlnislmtlvc staff 01 the Arm> promotion being 
on a lime scale up to Uic rank of Lieutenant Colond 
and by sdccUon to the ranks of Colonel and Major 
Gener^ He could however, if he chose, nppK 
after two 3 cars Indian military service to be 
restored as a candidate for transfer to the dvil 
side, from which appolnUnents arc made to dvil 
6uigcond« estabUshed Qt the prindpal dv U centres 
to prodde for the medical needs of aWI officials and 
for general medical administrative purposes and to 
the specialist services (for example public health, 
bacteriological and research departments, and Che 
professorships at the medical schools) Such trans 
few normallj took place after about seven jears" 
sendee in military cmplojunent 

The Lee Commission however rccomraccded 
certain changes in the organization of the ifcdlca! 
Services in India, and in dew of thdr rccommcnda 
tions only military cmplojincnt can be guaranteed 
to officers entering the Indian Medico! Service at 
the present time It is houever gimrantecd that 
they will be eligible for dvU cmplo>*mcDt under such 
conditions of service os mav be made applicable to 
officers In future appointed to the Indian Medical 
Service as a result of decisions taken oa the Lee 
Commission report 

PRIVATE PRACTICE 
Executive medical officers in both dviI and 
military cmplojTnent may attend persons uncon 
ncctcd v.ith Gov emment service prervided their 
duty admits of It Cnudidatcs are, however 
informed that while sers ing on the military side the 
opportimitics for private practice arc not great 


WAR SERVICE 


Service during the war os a medical or combatant 
officer or in a position usvxallj filled by an officer 
counts towards promotion and penslou so long as 
the rights of officers who have entered by compctulon 
are not Inter fer ed with 

PAY 

The monthly rates of pay for European officers in 
the Service arc as follows — - 


Rank S«rrlce 
in Bank 


OVEnsEAS PA\ 

„ , 2fdm»m If drawTi Tear of 
In In Totiil 

BtCTllDjr Bopew Berrlee 


Rs 


E 


CA^TA^^ — 

r — 

150 

,tu 

» During first 3 j cats’ 

fiSO'j 13 

150 

5 lh 

BCrv ice os Captain 

I15 

150 

61 U 

2 \\ fth more tium 3 and 

(-5 

250 

7 (h 

less than 6 v cars* scrv'frc ns 

73oi 25 

250 

Sth 

Captain 

1=3 

250 

9lh 

3 With more than 0 

f 25 

250 

lolh 

J cars’ service as Captain 

sso-j 35 

250 

nth 


k 30 

300 

12th 

ilAJOR— 




I During first 3 jeats 

f 



scrv ice as Major 

950 1 



2 U 1th more than 3 and 

c 



less than 6 v cars’ service ns 


— 


IMnjor 

1,100 (. 


13111 

3 V ilh more Uian 6 

/30 

300 

and 

jeara service as Major 

1,230 1 


over 

Lieut Coloxel — 




1 Until coraplelion of 




23 years total scrv ice 

0 

0 

1 


— 

2 During 24th and 25th 




>car 3 total scrv lee 

ij6oo — 



» 3 After completion of 35 




> cars’ toted service 

1,700 

— 


4 Nt'hcn selected for 




iocreosed pay 

1,850 — 




NJ 5 — Until the complcUoa of “33 j cars’ total 
service basic pfi> is reflated according to nmk 
and service in rank (columns i and a) which, owing 
to the sj'slcm of nc^craled promotion ma> be In 
advTmce of the time scale of promotion Overseas 
pav is remilatcd solclv with reference to length of 
total service (column 6) 

In addition to the above, tJjcre ore a number of 
appointments ns Colonels on Rs 2 200 to Rfl 2,500 
according to the appointment held, and as Major 
General on Rs 2,750 Ihc appointment of Director 
of Medical Services ia India carrvlngpa} atRs 3,200 
per mensem, mn> also be held by on officer of the 
Indian Medical Serv ice 

It mav be pointed out to Intending candidates 
that the IniUol rates of pa\ for the Indian Medical 
Service as for all Government Departments arc 
based on the ossumptlon that the majoritv of ncwlv 
appointed officers will be baohelorB It is also tlJc 
ease that on officer when junior Is liable to more 
frequent changes of station than later on In bU 
service, and he maj therefore be put to considerable 
expense for transfers If he has a fomllv OfficeiB, 
therefore, who join the Service monied mav have 
considerable difficulty in living within thdr jtay 
during the first few 3 eats of thdr service 

Extras — In ndditiem to the above rates, officers 
in miUtary employtnent when in command or 
second in command of the larger station hospitals, 
receive spednl allowances On the dvil aide there 
arc Public Health, Bacteriological. Research, and 
Professorial np2^ointments carrdag special enhanced 
rotes Special rate* of pay ore attached to the 
administrative appointmeno open to offleas In 
both branches of the Service. 

OUTFIT ALLOWANCE 

Officers on appoluimcct will rccdv'c an oulUt 
allowance of £50 subject to certain provisions ns 
regards previous commisdoned sxrv lee in an^ broncli 
of Ills Majestj s Forces 


LlLXJTEKANT 


500 


130 

X 50 

150 


X8t 

end 

3rd 


Con!inue4 oft 'D 



ANNOUNCEMENTS 


3VIBI>ICS.I< SlSIt.'VXClE—CoiiUmiedfrompiist VI. 

PENSIONS ( PASSAGES 

The rates at pensions axe ns foUons — j Officers on nppofalment are. when possible 

per Rate* per j proWded Tvith passage to India by tnmsport \VTje 3 i 

Scrricce Semee, nnnum . 80^ accommodatloti is not avallabJc passage at the 

After 1 7 years - £400 Alter 33 years - £620 | public expense is proTided by pnvale steamer or 

i5 _ 7^30 ,, 34 , - 4660 passage alloTvance is granted if preferrea Themves 

' iq ’ - /460 25 » — 4700 ' and families of officers who are married prior to the 

’ -'o ** ~ Soo / 36 - 4750 , date of the office^’* embarkation on first appointment 

* 21 * “ £540 37 - £800 to the Indian Medical Ser^dee will also be provided 

** 22 * - £580 1 with passage to India ot the public expense under 

The abo^c rates are sabject to reriston uprvards the^c «n^ons as those applicable to the 

as^mSd^th the year igtg A dedncUoa^ pas^ concoslons trader whh* they are ™ted 
aca^t htS ^dy been made 
A farther revtikm may tale place on the rst July 

igry. and every three years thereafter INCREASED CADRE 

There are addiUonaf pensions ranging from fris The allotrance for furlongh has been increased to 
to £i5o per arranm for officers who have held high ry per cent and the cadre has been increased aj per 


- £400 

After 23 years 

- £430 

.» 34 1 

- £460 

, 35 

~ 5oo 

1 36 

“ £540 

37 

- £580 



ndmhiistraUve sppjlntments as Colonels or Major cent, for study Iea\ e, making a total of 27 J per cent 
Generals, ’^These pcnsloas ore not subject to the There ore special allowances for officers whilst on 


reduction mentioned above. 


study Zea\'e 


Further partlcolars can be obtained on application to the SiXRETAJiy. Mujtary Department, Inpia 
iFFicc, \1 niTEHALi., LovDON S M I LcttcTs should be marked Recruitment for I.M.S 


BIRMO 

BIRMENSTORF SWISS 
NATURAL BITTER WATERS 

Its particular Importance for phatmacologicnl 
; effects is the conccntraticm of Its aalta os may be 
»een by the following analyiis — 

Sulphate of mtguola 10 5^6 gmmmes 

Sulphate of sodmm 12463 ,, 

Sulphate of csJdum 1 D 71 , 

Sulphate of potasahim 0 433 , 

Chloride of magneahim 0 809 

Bicarbonate of caldnm 0 406 , 

According to reaearcbes made by Prof Dntolt, 
of haavmne, the osmotical pressure of the 
Blrmenstorf waters, aa well as thdx frcexlng point 
(in contradistinction to nil other mineral waters} 
are very similar in their composition to human 
blood* vir. — 

OtmoUaJ pre^acre. Freezing poto t. 

Human blood 0*74 atmospheres 0 £ 6 * Centigrade 
BIRilO 9-35 „ O-TT* ,7 

The mineral water most ehnilar to that of 
Blrmenstorf has an osmotical pressure of 12'28 
atmcopbties (almost double that of the blood) 
and its frcexlng point fa at 1 * 021 * C- 

Sofe Agents 

JOHN W. ROYLE, LTD, 

19 OXFORD STREET. WI 

Ma*«am 1474 


By LESLIE THORNE THORNE, 

NAUHEIM TREATMENT 

OF DISEASES OF THE HEART AND 
^iTSSELS IN ENGLAND 
Sixth Editiim Remsed unth much new 
matter Price 7/6 net 
Pp vui 4 -* 3 i( 'ivith 27 Photos of Re- 
sistance — Exercises and 108 other 
Ulustrahons, Polyffraphs, etc 
“Itisthebestandmost practical work 
on the subject — n'ert London Medical 
Journal 

BailliLre, Tis-dali & Cot, 

8 , Henrietta St London, WC a 


CASES FOR BINDING 

VoL eXYL (Jantuux-Jone, 1839 ) of 
THE PRACTITIONER 
can be obtained, price 3 s , post free (UK) 
3 s 6 d abroad, on appUcataon to — 

Publisher, THE PRACTITIONER. 
HOWABD BTREET, BTRARD, LOKDOH, WCA 


“RYVITA” CRISPBREAD 

THE WQNDEEFUL OAfLY BREAD OF SWEDEN 
Medical Men are incited to eenu f<jr 
Sample and BooMd ta 

a?JQCE3 ‘‘rtYVITA” CO*» 

38 RyntaHoose, 96 SooUiwirkSt, London^^EJ 


EMINENT MEDICAL MEN / 

say that ngid foot plates are injunous, and are pre ^ 

scribing for Tired Feet and Weak Insteps Jmi 

THE SALMON ODYCT^r^sJl 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT THBOUQHCK^ 

SiCTATAMAu’ : S^d of Footwear 

Made by SALMON ODY, LTD., 7, New Oxford St, LONDON, W C 1. 

(Estabusuep 130 YxMts) Warm roa DcscaimvE CmcutAii. 
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THE PRACTITIONER 


INDIAN MEDICAL SERVICE 

SPECIAL RECRUITMENT, 1926. 

Tho Boorotary of State for India onnoonoes that a Commlttoo ■will be hold at the India Offloo In the near 
future for tho ■oleotion ofBoropcan oandidatos for diroot appointment to permanent oommiMionB In tho 
Indian Jdodlcnl Borrloe on apocilal terms ■whloh Inolndo a cmtulty of £1 OOO after six years scrvlco or 
£ 2^600 afloria years scrvloo. together with freo return paisneo to any oniocr so appointed who no lonccr 
dofircs to remain in tho servioo Othcrwlso tho terms ■sml bo as dotalfed below:— 


APPOINTMENT 

Candidates must be under 32 ^ears of ace at the 
lime of application, and must possess qualifications 
Tcglstmbie in Great Britnln and Ireland under Utc 
Medical Acts now in force 

CONDITIONS OF SERVICE 
Up to the present time Indian Medical Smicc 
officciB ha\ c been cmploj ed both In cd\ 11 and miHtarj 
Deportments of Go\cmment, and ha\c becu later 
changeable between the tux» The practice os 
regards cmplojTOent In the clNdl and military side 
of the Sen ice has been as follows — 

At tlie beginning of his career on officer was 
emplojcd on the i^litan side, which has medical I 
chxiTge of the Indian Armj If he remained In 
militarj emnlo\ he held a post on the staff of a : 
station hospital, or a spcdallsl post or a post on the 
adnilni3lmti\c staff of the Arm> promotion being 
on a time s^c up to the rank of Lieutenant Colonid 
and by selection to the mnks of Coload and Major 
General He could however, if he chose, apph, 
after two jears Indian military service, to be 
registered as a candidate for transfer to the dvdl 
side, from ■nhicli appointments are made to dvil 
surgeondes cslabllsucd at the prindpol dvU centres 
to provide for the medical nee(U of civil officials and 
for general medical administrative purposes aud to 
the specialist semccs (for example public health, 
bacteriological and research departments oad the 
professorships at the medical scnools) Such trnns 
lets nortnnlJv took place after about seven >ea« 
service In military cmplojTnent 
The Lee Commission has, however, recommended 
cerlnin changes in the organisation of the ^Ic^cal 
Services In India and In view of their rccommcnda 
tions onlv militarj cmplojunent can be guaranteed 
to officers entering the Indian Medical Service at 
the present time It Is however, guaranteed that 
they will be eligible for dvil emplojonent under such 
conditions of service as mnv be made applicable to 
officers la future appointed to the Indian ifedical 
Service ns a result of dcdslons taken on the Lee 
Commission reiwrt. 

PRIVATE PRACTICE 
Executive medical officers in both dvil and 
military emplojuncnt may attend persons uncon 
nected with Government service provided thdr 
duty admits of it Candidates ore, however 
informed that while serving on the militarj side the 
opportunities for private practice arc not great 

WAR SERVICE 

Service during the war as a medical or combatant 
officer or in a position usuallj filled bj an officer 
counts towards promotion and paision so long as 
the rights of officers who have entered by competition 
arc not interfered witli 

PAY 

The monthly rates of paj for European officers In 
the Service ore os follows — ■ 


honk t Service lUilc 

in Rank P*y 


OVERSEAS PAY 
It drawn If drawn Tear of 
in In Tolnl 

Sterlluff hopec* Scrvlee 


Lilutenant 500 



150 ist 

Ijo 2ud 

150 3rd 


Captain — 

r— 

150 

4tli 

1 During first 3 jcois’ 

630'i 15 

150 

5th 

service ns Captain 

hs 

130 

Ctli 

2 M Uh more than 3 and 

f =5 

250 

TtU 

less than 0 > cars serv'iccas 

7 S 0 -{ 53 

250 

8th 

Captain 

1=5 

250 

9th 

3 \\ 1th more thxm 6 

C ^5 

250 

lolh 

jears service as Captain 

Sso] 23 

2 JO 

iith 


(.30 

300 

12th 

Major — 

1 During first 3 vears* 
service as Jlajor 

(• 

950} 

— 

— 

2 M ilh more than 3 and C 

less than 6 v cars service as 




Major 

J,100k 


13th 

3 A\ Jth more llrnu 6 


300 

and 

vears service as Major 

1,250 i 

over 

LnruT CoLovix — 

I Until completion of 

cj years total service 

1.500 — 


— > 

2 During 24th and 25 th 

years total service 

1.600 — 



<3 AftercompleUonof 25 

jcais louu service 

1.700 — 


— 

4 MTien selected for 

increased pay 

1 850 — 

— 

— 


Until the completion of 23 j cars’ total 
service basic paj Is regubted according to rank 
and service in rank (columns J and 2} whidi owing 
to the sjTtcm of occdcmled promotion may be hi 
advance of the time s^c of promotion Chersens 
pay is regulated soldv with mcrcncc to length of 
to^ service (column 6) 

In addition to the abov e, there arc a number of 
appointments os Colonels on Rs 2,200 to Rs 2 500 
according to the appointment held, and os ilajor 
General on Rs 2,750 The appointment of Director 
of Medical Services in India carrvingpaj alRs 3, =00 
per mensem maj also be held bj on officer of the 
Indian Medical Service, 

It maj be pointed out to intending candidates 
that the initial rates of pav for the Indian iledJcal 
Service as for nil Government Departments arc 
based on the assumption that the majoritj of newly 
appointed officers be bachelors It Is also the 
case that an officer when junior Is liable to more 
frequent changes of station than later on in hb 
service, and he mnj therefore be put to considerable 
expense for transfers if he has a fomilr Officers 
therefore, who Join the Service married mnj have 
considerable difficulty in living within thdr paj 
during the first few vears of thdr service 

Extras — In addition to the above rates officers 
in military emplovTncnt, when in command or 
second in commnna of the larger station hospitals 
receive special allowances On the dvil side, there 
ore Public Health Bacteriological, Research, and 
Professorial appointments canjing special enhanced 
rales Special rates of pay ore attached to the 
administrative appointments open to officers in 
both branches of the Service 

OUTFIT ALLOWANCE 

Officers on appointment will receive an outfit 
oUou'nncc of £50 subject to certain provblous os 
regard previous commUsloned service in anj branch 
of Ufa Jlajcstj s Porcca 

CotUfiiutd ou pa^e vil 
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THE MUSEUM GALLERIES 

(STUDIOS) 

53 SHORT’S GARDENS, DRURY LANE, 
LONDON, W.C.2. 

‘‘Gallery of 100 Portraits of Famous 
Men and Women.” 




PKOFESSOR nuXLET, 


THE Museum 
Gallenes re- 
gret delay m 
armouncmg to 
their sub- 
scribers the 
third senes of 
the “Gallery [of 
100 Famous 
Portraits," the 
reason being 
that the pamt- „ 

CJIIKLE3 DARWl^,’ alter Hon Pkofessor Huxley, niter 

John Collier Engrared hr mgS from WhlCh Hon John Collier Engrarcdbr 
"Mr G Sydney Hnnt the engraiongS namllton,Cratvfor<l 

are being taken are very widely distnbuted, as onlj'^ authentic and 

charactenstic Portraits are bemg produced to achieve what 

this workLs intended to be, namely, a monument to the 

world’s progress and to the greatest men of genius the 

world has produced, as well as a collection of the 

ivork of the world-famous master-painters Tlie 

leading umversities and hbranes of the wmrld, as 

w ell as the great connoisseurs and collectors, ^ \ 

have recognized this w ork as being of m- 

estimable value, the biographies of the CJr ' 

great personages issued wath each por- 

trait adding greatly to the educative 


qualities of the wwk, and Virtually 
presenting a story of human 
progress in all its phases 


A*- 


PLEASE WHITE FOB 
ILLUSTHATED PHOSPECTUS 






‘ t- 




Vlll 


THE PRACTITIONER 


The “BARTON” 

SPHYGMOMANOMETER 


A WELL-KNOWN 
SPECIALIST writes : — 

“ There is no better Instru- 
ment than the Barton 
Sphygmomanometer, and 
it should be in the 
possession of every medical 
practitioner." 



REDUCED PRICE 


complete 


ACTUAL 

SIZE 


£3 :3 :0 

British Make throughout 



We shall be pleased 
to send on 14 days’ 
approval. 


1 ,000-page Surgical Instru- 
ment Catalogue gioing present- 
day prices free on application 


THE SURGICAL MANUFACTURING CO., LTD., 

83-85 MORTIMER STREET, LONDON, W. 


SCOTLAND : 

89 West Regent St., Glasgovr 
CANADA r 

27 Dundas SL Rost, Toronto 


And at 

NORTHERN IRELAND : 
14 Hownri 8tr«t, Btlfojt 
SOUTH AFRICA:^ 
a6z Smtt Street Johannesburg 
NEW ZEALAND; 

14 Georges Drive, Napier 


SOUTHERN IRELAND: 
31 SouUi Anne Street, Dublin 
AUSTRALIA i 
31 King Street, Melbourne 


7)1 comiiniiiicatius villi 4 dverltsers Arinrf/t meutton tlbC HiraCtltlORCr. 
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53 SHORT’S GARDENS, DRURY LANE, 
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Museum 
Gallenes re- 
gret delay m 
announcmg to 
their sub- 
scribers the 
third senes of 
the "Galleryjof 
100 Famous 
Portraits,” the 
reason being 
that the pamt- 
mgs from which 
the engrainngs 

are being taken are very \ndel3' distnbuted, as only authentic and 
charactenstic Portraits are being produced to achieve what 
this work] IS mtended to be, namely, a monument to the 
world's progress and to the greatest men of genius the 



‘ CiiABlES DiRwn> after Hon 
John Collier Encrnved by 
Jfr G Sydney Hunt 


PnoFESSOR HtTCLsr, ’ after 
Hon John Collier EneTavedb} 
Jlr T Hainllton.Cravrtonl 


world has produced, as w'ell as a collection of the 
W'ork of the world-famous master-pamters The 






leading umversities and hbranes of the w'orld, as 
w ell as the great connoisseurs and collectors, G 

have recognized this work as being of in- 
estimable value, the biographies of the 
great personages issued wnth each por- •vxc^ ly ' 
trait addmg greatly to the educative 
quahties of the work, and virtually 






presentmg a story of human 
progress m all its phases 
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MEDICINAL PARAFFIN 


Guaranteed manufactured from 
Genuine Russian Crude 


“ Russolax ” Liquid Paraffin is 
manufactured m England from 
Genuine Russian Crude It is 
refined to the highest degree of 
perfection, and being carefully 
supervised in all stages of manu- 
facture, the fimshed product is 
guaranteed to be uniform, and of 
the highest possible standard It 
has a very high viscosity, and for 
all cases of Chrome Intestinal 
Stasis It IS unrivalled 

A sample of “Russolax” will gladly be 
forwarded, free of cost, to any Practitioner 
on application 


Sole manufacturers 

REDDGRAVE butler & CO., LTD., 

FOREST LANE, STRATFORD, E.15. 


In cummiiiiicatin; tcith tJarlisers kindly mention CCbC pCactltfOnCC. 
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for nearly 

half a century 

Makine products have enjoyed the con- 
fidence of the medical profession, on 
account of their reliability of compo- 
sition, and high standard of excellence 
These qualities are still, in 1926, the 
distinguishing feature of Maltine pro- 
ducts as they were in 1878 

Maltine is the only malt extract which 
is standardized to a diastatic power 
of 1000 B P C 



can be ordered 'plain ” or in any of the following 
combinations 


Maltine with pepsin and pancreatin 

MALTINE WITH 30% COD-LIVER OIL 
MALTINE WITH CASCARA S<VGRADA 
MALTINE WITH HYPOPHOSPHITES 
MALTINE WITH CREOSOTE 
MALTO-YERBINE 

These and other Maltine Preparations are described m the Maltine 
Formulary which, as well as samples, will gladly be sent on request to 

the maltine manufacturing CO 

23 LONGFORD STREET, LONDON, NW i 


In commumcaUng xmih Adveriisers htndly menlton TTbC praCtftlOUCC# 
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DON’T DESPAIR! 

Y our patient may not be stupid but handtcapf'cd by some visual disability If 
a wearer of glasses the trouble may be accentuated by inaccurately ground 
lenses, maladjustment of their optical centres, or imperfectly balanced frames I 
am not now a refractlonist although with many years expenence of the work, 
but as an optician know I can be of assistance to the G P , doing eyework or 
merely interested in it Write for my leaflet, ‘ An ounce of prevention is worth 
a pound of cure " 

IW[ ELS O N 1 N G AT E J Surgeons’ Optician, 

9 Cavendish Square, London, W.l. 


A WATER-SOLUBLE, PROTECTIVE, SKIN APPLICATION. 

SQCcetsfnlly Qsed in the treatment of 

Eczema, Psoriasis, Lapus Eryfhemafosas, 5c. 
rractlcallr a non itrtasy ointment, drying mpldly 
and rtanliing no drtislng or corcring 



,THEeBlglSFimSlHHllMW 


lo addlttw to PUN) ** PfinjuilbutD.'' wUchli taJuWy col xired in « 
Stdn Tint, the fbUowici; combmaduot ate bctoc eKtemErcfy 


PelUftthian ” Iththyol 3°/(y 
•• PeOaothma ■ Icbthyol s®^ et Uesorctn % 

•• P*QanthuiB*C*ibgttU uetciu 

*• Penanthttm** cao be combined with all otdlnafy Sklo llcdha 
meats, la collapsible tabes Ih und SK uid maybe ubtsineil 
thftmch aQ wholesale finns ot Irom the Maaofikctnrers— 


HANDFORD & DAWSON, CHEMISTS, HARROGATE 

l-OTdoo Aeenti W MARTINDAU2. i». Nm, CiTrotUh Strett. 


A portable type of 
Sphygmomanometer 


T he portable type 
of Sphygmo- 
manometer No 3400, 
IS as reliable as the 
famous surgery ty^pe 
(No 3399) Arterial 
pressures are gauged 
quickly and easily by 
means of this portable 
type of “ Sphyg ” 


T hough this 

“Sphyg” IS port- 
able, It is very ac- 
curate, and will be 
found to be invaluable 
to Physicians 

Write for illustrated 
booklet to-day to the 
makers 


SHORT & MASON 

LIMITED 


Aneroid Works, 
Walthamstow, E 17 


Showrooms 
45/50 Holbom Viaduct, 
E G 
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for nearly 

half a century 

Maltine products have enjoyed the con- 
fidence of the medical profession, on 
account of their reliability of compo- 
sition, and high standard of excellence 
These qualities are still, in 1926, the 
distinguishing feature of Maltine pro- 
ducts as they were in 1878 

Maltine is the only malt extract which 
IS standardized to a diastatic power 
of 1000 B P C 



can be ordered ' plain " or in any of the following 
conibmalxons 


MALTINE WITH PEPSIN AND PANCRE^TIN 
MALTINE WITH 30% COD-LIVER OIL 
MALTINE WITH CASCARA S^GRADA 
MALTINE WITH HYPOPHOSPHITES 
MALTINE WITH CREOSOTE 
MALTO-YERBINE 

These and other Maltine Preparations are described tn the Malliiie 
Formulary which, as well as samples, will gladly be sent on request to 

the maltine manufacturing CO 

23 LONGFORD STREET, LONDON, NW i 


Jn consmunicaliiig atih Advertisers kindly mention tlbC pCaCtltlOlICti 
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BOYS AND YOUNG MEN OF DELICATE CONSTITUTION OR 
RECOVERING FROM ILLNESS OR OPERATION 

Residence of medical man retired from general 
practice ‘Well-appomtcd houic Situated in a 
charming district m its oim grounds of 81 acres 
Sheltered and secluded witn delightful views. 
Central heatup Plentiful hot and cold water 
(company t) Good library Tennu lawn Large 
vegetable, mint, and flower garden Conserva- 
tory and glass houses — peach» nectarine, mape. 
Trained nurse as housekeeper Home life, Spcaal 
attention to diet. Endocrine or other treatment 
when prescribed Car kept Haldon golf course 


mouth, 3 miles , Torquay, 8 mUes, Express mam 
line services Rcterencci by request. No mental, 
alcoholic, or tubercular patients ^ecc^^'ed 
Fees from ^ ^s* 

Apply COLSTON WINTLB, J P.* M R.CXS.Bng, LJLC.P Lond , Bishops Teignton, S Devon 



Private Mental Hospitals, Co. DUBLIN, 

For the curt and cart at Paitentt of iho Upper Clatc tuntrlnc from Mental end 
Hereout Dlieotet and (he Abuit ot Drup 

HAMPSTEAD, Glnsnevln, 1 I HIGHFIELD, Dnimcondra, 1 

Dublln. 1 Gentlemen. | | for Ladles 

Telegrams " Eustaoe, Glasnevin. ’* Tolouhono Drumoondra 3 

These Hospitals are built on the Villa system and there are also Cottages 
on the demesne (IM acres), vihloh la lOO feet above the sea level and 
oomraands an extensive vlevo of Dublin Mountains and Bay 
Voluntary Patients admitted without Medioal Certificates 

For further Isfomatlon apply for lUastrated prospectne, Set. to the Resident Medical Super 
Intendeata. Dr Henry M EUSTACE, Hlshficld, Drumoondra or Dr WILLIAM N EUSTACE, 
Hampstead, GUsneria or at the Office, 41, Grofloo Street, Dublin. Telephone Drumoondra 3 On 
Mondays Wednesdays and Fridays from 3 to 3 p m 
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HOSPITAL FOR CONSOMPTION 

AHD DISEASES OF THE CHEST, 

BROMPTON, 

and FRIMLEY SANATORIUM 

Special Wards for Paying Patients 
3 to 3} fftunoas per week. 
Apply to tlie SeqeUiy~ 

BrocDptoa Hocpital* S W 3 


BOURNEMOUTH HYDRO. 

A RESIDENTIAL AND TREATMENT CENTRE. Vtlephone 341 

Every variety of Electrical Maitagt, and Tlienna] Treatment 
Brme. Torkuh. Nanhetm, and Radiant Heat Batht 
Plo mbidre Lavage RalJenl PhuiMan W Johnann Smyth, M D 

CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E.5. 

Telegnima Pcycholia I-ondoiu'* Telephone New Crow 3300-3301 

For the Treatment of MENTAL DISORDERS. 

Gjinplelely detached tiIIm for mild cases, with pnvate suites if desired Voluntary palienti 
recer\ed Twenty acres of grounds Hard and grass tennis courts, croquet, squash racquets, 
and all indoor amusements, including wireless and other concerts, occupational therapy 

Dail) Semces in ChapeL 

Senior Physician Dr HUBERT J NORMAN, 
asiuted by Three Medical Officers, also resident 
An niailrsted Protpectn*. etnna lull ptrUcnltn sod (ermt. msy be obtamed opoo appheanon to the Secretarr 

HOVE VILLA, BRIGHTON — Cktnvalescent Branch of the above 

THE OLD MANOR,^SALISBURY. 

Telephone 31 


A Private Hospital for the Care anti Treatment of those 
of both sexes suffering from MENTAL DISORDERS. 


Extensive grtrands Detached VUhs ChapeL Garden and dairy produce from own lann 
Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 

itandlng la 5 acres ot omaineatal grounds with tennis courts etc. Patients or Boarders mav 
yfelt the above, by arrangement, for long or abort periods 

Illustrated Brochureoaappllcatfonto the Medical Superintendent, The Old Manor, SalLsburj 

HEATHERBANK, LTD., 

CHISLEHURST. 

ALCOHOLISM and other DRUG HABITS 

Dr FRANCIS HARE, having severed 
his connection with the Norwood Sana- 
torium, Beckenham, can be consulted 
at the above address, where he is pre- 
pared to receive and treat both sexes 
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BOYS AND YOUNG MEN OF DELICATE CONSTITUTION OR 
RECOVERING FROM ILLNESS OR OPERATION 

Residence of medical roan retired from pencral 
practice Well appointed house Situated in a 
charming distnct m its own grounds of Si acres 
Sheltered and secluded with delightful views. 
Central heating Plentiful hot and cold water 
(company!) Good library Tennis lawn Large 
vegetable, mint, and flower garden Con5er\'a- 
tory and glass houses — peaefu nectarine, grape 
Trained nurse os houseteeper Home life. Special 
attention to diet. Endocrine or other treatment 
■when prescribed Car lept Haldon golf course 
(800 it up), iS holes 3 miles distant Teign 
mouth, 3 miles , Torquay, 8 miles. Express mam 
line services. References by request. No mental 
alcohohe, or tubercular patients recei'ved 

Fees from £4 48 * 

Apply COLSTON WINTLH, J P, M R.aS.Eng. LTLCP Lend Biahopj Teienton. a Devon 



Private Mental Hospitals, Co. DUBLIN, 

For the cure and care of Patlenb of the Upper Clatt luflerinc from Mental and 
Nirvoui Dlieaiet and thi Abuie of Drupt. 

HAMPSTEAD, Onsnevln, 1 I HIGHFIELD, Drumcondrn, I 

Dublin, for Gentlemen I Dublin, for Ladles 

Telegrams *' Eustaoe, Glaanevin ** Telephone Drumoondra 3 

These Hospitals are built on the Villa aystem and there are also Ootta^os 
on the demesne (164 aores), which is lOO feet above the sea level and 
commands an extensive view of Dublin Mountains and Bay 

Voluntary Patients admitted without Medical Certificates 

For farther Information apph for Illastrated prospectns, &C., to the Resident Medical Super 
Intendenta Dr Henry M EUSTACE. Higbfleld, Druracondra, or Dr WILLIAM N EUSTACE, 
Hampstead, Glasnerln, or at the Office, 41, Grafton Street, DnbJin Telephone Dramcondra 3 On 
Mondays, Wednesdays, and Fridays from s to ^ p m* 


HAYDOCK LODGE, Newton-le- Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL 
AND NERVOUS CASES OF BOTH SEXES, EITHER VOLUNTARY OR UNDER 
CERTIFICATES, preference being given to Recoverable Caset. 

Terms from £2 28 per wccL upwiuds Private Apartments on spcdal terms 

SUosted m[d*ra> between JlaBcbcster nud LlTrrpool Two mJJe* /nun Station on tbo L. A N RIy 

and close to Ashton In Makorfield Station on the C. C, RJjl, Id direct coramoolcatlon with Hanchester ^ 

CONSULTING ROOMS /Dr Street}, i? Rodiiey Street, LjTefT>ool, from 3 to 4 P M. or by appointment Telephone t 
Sl&S Royal LirerpooL 

VismNC AND Consulting physician— sir JAMES BARR. LL.D.. M D r R.C.P., 7I Rodney Street, Uremool. 
For further particular* and fonos of admUdon epply Resldanl Medical Proprietor Haydock Lodge, Newton le W lUow*. 
Lancs 

Telegraphic Addressi STRhht Aihton-tn Maherficld, Telophooaj 11 A*hton4n Makerfeld. 


“BAY MOUNT,” PAIGNTON, S. DEVON 


A pri\'atc home Jor the cure of Ladies and 
OeDtlemen suffering from ALCOHOLISM, 
DRUG HABIT and NEURASTHENIA 

Eterv case Is treated \rith n ^Ic^v to a rapid 
and pcimanent cure by a treatment which gives 
excellent results 

DcIIghtfally situated in extensive grounds over 
looking the sea Golf tennis, billiards, and other 
Sports 

Consultations nl No i Harley St , London, \V , 
by appointment 

For ParltciUars apt'ly Stc or 

Stanford Park, M B , Res Med Snpt , 

Bay Mount, Paignton 

AU comynunicaUons mmt be sent to latter (uld}iss 

TcL 1 algntuo f lo. 
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THE PHACTITIONER 


BOYS AND YOUNG MEN OF DELICATE CONSTITUTION OR 
RECOVERING FROM ILLNESS OR OPERATION 

Resident of medical man retired from general 
practice Well appointed house Situated in a 
charming district m its own jrrounds of 8j acres 
Sheltered and secluded wltn delightful views 
Central heating Plentiful hot and cold water 
(company s) Good library Tennis lawn I-arge 
%cgetablct mint, and flower garden Conserva- 
tory and glass houses— peach, nectarine, ^apc. 
Trained nurse OB housekeeper Home life. Special 
attention to diet Endoenno or other treatment 
when prescribed Car kept, Haldon golf course 
(800 ft, up) 18 holes, a miles distant Teign 
mouth, 2 mQei , Torquay. 8 miles. Express main 
hnc services References by request. No mental, 
alcohohe, or tubercular patients received 
Pees from £4 48 b 

M R,C.S.Bog , LJLC.P Lond., Bishops Teignton, S. Devon 



Apply COLSTON WINTLB, J Ph 


Private Mental Hospitals, Co. DUBLIN, 

For the cure tnd care of PallenU at (he Upper Cliu 10(1(110, (rom Mental and 
Nenroui Dlieoici and the Abuie of Drup. 

HAMPSTEAD, Glasnevln, t | HIGHFIELD, Dnimcondra, I 

Dublin, for Gentlemen | for Ladies 

Tele^rcimB *' Eustace, Glaanevin ** Telephone Dpumoondra 3 

These Hospitals are built on the Villa system and there are also Cottages 
on the demesne (15^ acres), nhfeh Is aOO feet above the sea level and 
commands an extensive view of Dublin Mountains and Bay 

Voluntary Pahentt admitted without Medical Certihoates 

For faclher Inforraalloa apply for Illnstrated prospectna, lo the Resident Medical Super- 
intendents Dr Henry M EUSTACE Hlehfield, Drumcondra or Dr WILLIAM N EUSTACE, 
Hamnstead, Glasnerln or at the Office, ,i, Groton Street, Dnblln Telephone Dmmeondra 3 On 
Mondays, Wednesdays and Fridays from 3 to 3 p m. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL 
AND NERVOUS CASES OF BOTH SEXES, EITHER VOLUNTARY OR UNDER 
CERTIFICATES, preference being given to Recoverable Catea. 

Terms from £3 2 s per week upwards Private Apartments on spednl terms 

SUtia ted mklfray between Alinchoster ud Ltrcrpool Two from New loo-Je-M Utowi Station on the L. iS. N V» RIj 

and dew to A»hton In Makerfield Station on tho G C. Rlr in dlroclcommnnlcarion with Htncbester . . 

CONSULTING ROOMS ^Dr StrootJ, 47 Rodney Street, LlTemooL from S to 4 f lu or by appointment. Telephone : 
5158 Royal LlrerpooL 

VISITING AND CONSULTING PHV5ICTAN~SU JAMES BARR. LL.D, M D, F R,C.P.. 75 Rodney Street. LlrcmooL 
For fonher partJeubra and fomii of admlsdon apply Rerident Medkal Proprietor Haydodc Lodte Norton Ic llTuo**, 
Lang. 

Tefegraphfc AddrcMi STREET Afhton In Makerfield Tdephonaj 11 AahtonJn Malerfieid. 


“BAY MOUNT,” PAIGNTON, S. DEVON 

. — A nrlmstM liomp fnr nitW of Im.dies and 



A private home lor the cure of Ladies cmd 
Gentlemen suiTering from ALCOHOLISM, 
LRUO HABIT and NEURASTHENIA 

Every case is treated witli q Wcw to a rapid 
and permanent cure by a treatment which gives 
excellent results 

Bellgbtfully situated In extensive grounds over 
looking the sea Golf, tennis, billiards, and other 
Sports 

Consultations at No i Harley St London, W , 
by appointment 

For Parltculan apply Sec or 

Stanford Park, M B , Kes Med Snpt , 

Bay Mount, Paignton 

All cortwiunicatioHx tnuif bt satt to latter oAdrus 
Tek I ahnituD aio. 
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Atophan promotes the excretion 
and arrests the formation of unc acid 
and has m addition, poiierful anti- 
phlogistic, analgesic, and antipjTebc 
properties 

It therefore immediately soothes 
the pain and rapidlj alleviates acute 
and chronic rheumatism and gout, 
neuralgia, sdatlca, lumbago, etc 
It differs from all other anbrheu- 
mahc preparabons in the absence of 
anj depressant effect upon the heart 



The safe and non-habit forming 
analgesic which relieves pain 
without Inducing sleep, and has 
no associated fll-cffects It has been 
used with conspicuous success oier 
a wide field of painful condibons 
including aU forma of headache and 
toothache, neuralgia, sciabca, tabebc 
crises, dysmenorrhoea, etc 
Veramon is second only to Morphia 
in pain-relieving properties 


Samplea and Uttratare on rnaaest from the Importers 

SCHERING, LTD,, 3 Lloyds Avenue, LONDON, ECS 


VITALIA 

MEAT JUICE 

Hamoilobin DuJe ) 

A BRITISH prcpanilkrti containing 8 per 
cent of HAEMOGLOBIN, prepared by a 
cold process oonscrvlng all the natural 
VITAMmS 

^Taluable in cases of EXTREME EXHAUS- 
TION aRer OPERATIONS or SENXRE 
HjLNESS oj it is retained yrhea the stoxnach 
rejects aQ other food. 

Abo a VALUABLE TONIC In ANiEMIA. 

malnutrition insomnia 
gastric troubles, INFLUEN 2 :A and 
GENERAL DEBILITY 

Of all chemists 

Trice 1 -ox. 3/, 2 -o*. 1 / 9 , 4 -or 3 / , 

S-ox. 6/8 lC*ox. 10/6 
Of 

Direct /rom tkc Sole Manufadurtrs 

Messrs. Vitalia Limited, 

17a, BONIFACE STREET, 
Westminitcr Bridge Rd- S JS i 
Phone Hop 6634 

Post free 1-oz. 1/2 S-ox 2 /, 4 -ot. 3 / 4 , 
&-OX, 6/, 16 -ox 11/3 

5 «ii U> any MediCdJ Prtditioner or 
A urs* on request 


DOWIE and 
MARSHALL 

LTD 

{by Trafalgar Square) {Founded 1824) 

455, Strand, W.C.2 

Have had long expenence in 

MAKING BOOTS to the 
Instructions of the 
Medical Profession. 

A special pair of Lasts is constructed 
for each customer, and when desired 
by the Surgeon, plaster casts can be 
talien of the feet 


in commiinifaliiig anlh Adierftsert kindly mention Hbc practltlOnCT. 
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SMEOIuEY’S HYERO. 

— ^ H^ATXrfOCR:* [Estabhihfd 1853 

And moa« Comx»^ete. 

rf”** *^‘5? *!?/" c^lhmen. bidadlnz Turtriiliaod Ru^ilin Balha. Alt 
•jd VIchr DouchtOUiu^and riOTUitc! Traito«l..ii EliiSc ImnltaHon for Batlw «nd«h,r 
>tEiI]cilpurpor«,OowtloqRa<UaiitHat ITAiKiaTilHIobFrcnuoiiCT Dbthcmii Naubtlm RiilJ. 
•IC. SpocblprOTWmforlaraUiK MUk (jorncnfaroi. T^r\MoSrCardoi. 

V? and an btdioomt wanned la W Inter A UetoSoff Aipaanlt ofto) of tra!^ 

M^^d reraaks ffor^ Maesc^aod Altndantr. Tdecrajlrt— SllEnut\'% MatXOCK.*' 
Tolepliona— No- if W rtln for rtoipeclnj and AiH Informatkau Mmlon J^altloner' 


TJHE GRANGE, 

NEAR ROTHERHAM 

A HOUSE liccAted for tbo rccoptlori of • Qmhed 
Domber >pr bdkt of uosousd mbde Both certified eiid 
rohuturr {MClcoH rccelrcd. Tbb U a br^ cooo^ hooM 
wftfi bMBtfraf i^rouDCU ud park, 9 tB&« from SfaejSeld 

StitkkO^ Cranm Lane. C C. Railwaj' Sbo^ekL Telepboae 

No. fil KothrnuA. 

Retkleet F^r^clu~Cn.BBRT E. MoiTU). UltCP.. 
M RoCwS rhyilcUn— CORCKCftY Cu^PHAU 

fiLD., P R CP E. 


BOWDEN HOUSE, 

Harr ow- on- the - HUI 
A Nursing Home (opened m 1911) for 
the investigation and treatment of 
functional nervous disorders of all types 
No cases under certificate Thorough 
cliaicat and pathoh^ca) examinations 
Psychotherapeutic treatment, occu- 
pation and recreation as suited to the 
individual case 

Particulars from Hr Ueitcal Supmnttuieut 


laASSOPIE JHCOrjSE. 

DUNFERMLINE, SCOTLAND 

TdfdpAone 653 

PRIVATE HOME for Nervous and 
Mental Cases beautifully situated in extensive 
and secluded grounds Terras from Matron or 
froraPr WilliainMuu' Medical Superintendent 

WENSLEYDALE SANATORIUM 
Spaolally adapted for the Open Air Treatment 
of Cheat Dtaeaaa. 

Oellghtfany cBuated In end of Cfis most pichir 
esque pMW of Yorkshire and remole from any 
mannfoctarlng dlstncis EJcvicion Boo feet above 
Sea Pure moorland air Skilled nursing 
Ph«ician« D Dunbar M a B.S. W N Tkklet, M a aa 
Terra* Two Oolnen* weekly 
For preipectot aed particalart, apply See., Arttarth, 5.0 

INCOME TAX GUIDE FREE. 

£ 678 -£ 422 — £ 326 -£ 298-£268 

saved for Medical CUenls by our Service 
Our Tax Guide telB you how and contains much 
\aluabJe Information and odvice. nnd will be sent 
you on retxlpt of professional card 

HARDY & HARDY TaxaUon ConnUUntt, 
t 92 High Holbom Londoc*. W C.X_Hp!bgra_ 66 S 9 _ 


St. Andrew's Hospital 

FOR MENTAL DISEASES 
NORTH AMPTON, 

Prejldcnl — the MOST H0N.TMH JiAtQUESS Of EXETBR 

^ ^ . CMC., aB.E. 

Tflit Rej^lttered Hotpital receive# for treat 
mem PRIVATE PATIENTS of the UPPER 
and MIDDLE CLASSES of both Sejes The 
Hofpital. Ita branches ({nclndlo]? a Seatfde Home 
at Llanfalrliecban, North Wale#), and numerooi 
vUlat are corrounded by over 1 000 acres of 
Park and Farm Voloniary Boarder# rvlthom 
Cefti-ficalea received. 

ForparUcnlan apply to DANIEL F RAMBAUT, 
M.A^ M D.> tne Medical Snpedntendent. 
Tej<«i>honb bo.: fiS. 

Dr RAMBAUT can be seen by appointment on 
Wednesdays, at 89 Harley Street, \V 1 
_ _l3TaiJiyHOi>re Lawoham ifip 

PEEBLES HYDRO. 

BcautifuII) situated 6 oo feet abotc sea let el 
Faang South, completely sheltered from 
North and East, 21 miles from Edinburgh 
AU modem Baths, Douches, Massage, and 
Elcctncal Treatment Ultra Violet Radia- 
tion Pfij-sidan, T Martin, M B , Ch B 

IDEAL HEALTH RESORT 
Electric Light, Central Heating. Electnc 
Lift, Three Billiard Tables, Ball Room, 
Winter Garden, Sninurung Bath, Hard 
and Grass Tennis Courts, Badminton, 
Croquet Lawn, Golf Course. 

Prospectus from Manager 'Phone Peebles 2 


HEIQHAM HALL, NORWICH 

For npnur and 

niddl. Claju«a 


T»Ug: 4 >e«)ei 


60 Norwich 





PvlTItto Horn* for Cm of Ladle* kitd Gentle, 
mea •utferioC’ from NonroQ# aad JDteot&l Dllft&U#. 
Cztdulve plesrue mood*. PxiTmt* BnJt«s of 
Boom# wUh SpedaT AReBdaot* artOahte. JBoftrdor# 
reoalvfifl whboot c«itlScate&. 

Tens# from 4 fulseaa WQtkJy Patlont# ■•nt for 
Apply XJt G. 5TBVEN8 WPS or Mn. POPE, 
Redaent Licep w *. 

fiMEHCMcy & MIDWIFEfiV. 

ATTACHE GASES COMPLETE 

(List on npplioitlon ) 

Major Operation Cases, 9 Guineas 
instruments, dressings, etc. 
MEDICAL SURGICAL SUNDRIES, LTD 

Show Room 91 Swinderby Road . Werobler 

Test It yourself 

Gratis Sample sent to 
Doctors 

ANGLIN & CO., 

68 MILTON STREET, 
LONDON, E.C.2. 
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D/i’ecf /l%m7f£e- 

MALVERN HILLS 

For centuries past the MaJvtmi HQU iiav« 
been famoits for thdr historic 5pnng> — and 
BURROW S MAX^'ER^ TABIX WATERS, 
\rhiclj arc the product of llicMalv*em HBls (St 
\xia s \\ cU) arc almost equally famous alike 
for thar undoubted puntj thdr stcrUo^ 
quoliU and tbar hcalUi'^%ing properties 

> 0if can tktm—^nd dnnJt theut'-tcUh 

tufrtmt amjidcnc< 

Pncei *nd p^rticoUn ifoea Dept B, 

BURROW’S 

HMALVERN' 

^ TABLE WATERS! 

WiJBURROWUrO 

"*^l THE SPRINGS. MALVERN LSiggS-f 



A STRAPPING 
WELL WORTH 
USING ! 

LESLIES’ ZOPLA 
STRAPPING. 

Non-lmtatmg and Strongly 
Adheave 
Stands the Strain 
Supplied on ordinary and 
heavy Fabnes 


All IVidtht antj Lengths 

SAMPLES ON REQUEST 


Leslies, Limited, 

HIGH STREET. WALTHAMSTOW. 
LONDON E.n 


KELLOGG'S ALL-BRAN .s most 
widely emplojed to relieve constipa- 
tion— ^ut It IS equal!) valuable in 
preventing constipation and pro- 
mohng regular, natural elimmahon of 
the inleslinal tract Presenhie medi- 
ane of tbc highest order 1 
Phyiiaans recognise m Kellogg s 
ALLBRAN a valuable aid and ally 
in combating the enl of constipation 
The) know that Kellogg s is 100 per 
cent bran and for that reason they 
can It!) upon its accom^isbing 
definite, complete results 'Tbat is 
nby ALL-BRAN IS recommended 
by so man) of the profession in both 
nuld and chronic cases 
PaUentj bke Kellogg s ALL-BRAN 
and like to lake il' Kellogg’s ic 
cooked and knunbled b) a speaal 
process that gives it a deuaout, nut- 
bke llavoui A delightful breakfast 
dish There are countless appetmng 
wa)a of tervmg it 

Sold by all leadmg grocers Made 
b) Kellogg in London, Canada. 


• CUCV15 


AfaHniTe packet 
of ALL BRAN 
voU be seut you 
gra h t opoo rcccip I 
of fetter Of card 
requett 


KELLOGG COM 
PANT OF GREAT 
BRITAIN LTD^ 
329 Kith Holboni, 
Looaott. 'WC.l 


the. original ALL-BRAN 
ready-to-eat. 
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Intestinal 

Disinfection 


Pluut tmi /cr 
JjttrMlurt *nd 
SamtUty vskiih 
will ht unt frtt 
U any mtmhir •/ 
iht MtdUal Pr^ 
fttsUru 

KEROL LTD 
112 Rareni Lane 
Berkhamfted 
England 



HYPERPIESIS 

H YPERPIESIS is described ns " a malady in which 
blood pressure rises excessively, a malady having 
a course of its own and descrvmg the name of a 
disease ” 

A writer in The Lancet (December 24, 1921, p 1312) 
desenbes cases of this condition, and asenbes its causation 
to toxic substances of the nature of which he is uncertain 
but which he belietes to be extra-renal m origin and to be 
distributed by the blood-stream 

It seems highly probable that these substances are the 
" pressor ” substances, such ns epinephrine, which are 
de\ eloped by putrefactive bactena in the intestine 
Assuming the truth of this likely hypothesis, the treat- 
ment in part should obviously consist in adequate 
intestinal disinfection 

Certain compounds of the coal-tar senes, havnng high 
germiadal value and htde solubihty in the alimentary 
tract, pre-eminentlv possess this disinfecting power and 
form the active constituents of Kerol, which may be 
given in a palatable form by means of keratin-coated 
capsules which ensure disinfection of the alimentary 
tract without deletenous effect. 

For intestinal disinfection, use KEROL CAPSULES 
(keratin-coated), they contain 3 minims of Kerol One 
to three capsules may be given three or four times a day 
after meals 

K ero 1 C ap 5 ule 5 



Manafactared by 

THE BATTLE CREEK FOOD CO , MICH 

A Spedfll Colon Food for chancing the Intatlnnl 'T 

Flora to Combat Autolntoilcatlon ^ 

Extensively employed la all the ^ ^ ^ 

leading eanatona in f 






oyed in all the ^ ^ ^ NO 

Q in s ^ - — ■ CULTURES 

^ ARE REQUIRED 

- — rtf' U ^ hr pltclng In the Inteetlne • nntrlent 

. ». nedln ■ehlch proJneo* nn aeldorhlle nora. 

^ , <I<nnli»tedl,yRA01DOPnu.tIB.thedeTrioinnent 

f ^ — of the protecOTO flora le ipodtaneonj ■nd eertnln 

' Chmatl tatnple and hleralurc on appikation to 

, DISTRIBUTING AGENTS FOR UJt 

COATES & COOPER, 41 GREAT TOWER STREET, E C ,3 


commumcahug with Advert, ’ters ktndW menlton EbC PCaCtltlOllCt, 
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STERINOVO — the nevOesi local anccslhetic 


■ VOCAU AHAtATJiimC ^ 


II. . OaVI> ScHOTtlANOBn A DaVIS 

■ li ' * ] 

liilisiliMi 


S TERINOVO 15 guar- 
anteed not to deterior- 
ate, notmthstandmg the 
fact that It IS put up in 
clear glass ampoules and 
can be exposed to the 
light It gives deeper 
penetration without post- 
operative pain Satisfac- 
tion guaranteed or goods 
can be returned to dealer 
for full credit 

Vrlce per hex 3/0, or in 
lots of 12, 31 C per box 
and in lots of 25, 3/3 
per box 


THE ABSOLUTELY STERILE LOCAL AN/ESTHETIC 

STERINOVO 

Sole Agents DAVIS. SCHOTTLANDER & DAVIS, 

78 Wells Street, Oxford Street, London, W 1 




In cominunica'iJis with Advertaen kindly mention ttbC praCtitfOlier. 
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From the Lnxuriant Pcistures 

of Do'kJ tad Soaerret, la tlie rcry hceri cf lie 
Wcsl Coraiiy <lA3rj la daili v ooae» file safest 
ead awl acnr.tHag rood la lie vorltL 

Tie ailt of faaoa» Eagliii herds goes tEred lo 
node! facl9T» near hj Here, aflcr npd tests 
for panlT and qathty creiy care fiial aodera 
Dairy Scacace can denre is tSreded to file pro- 
dacljoa of Bnlaxa*s noil perfed Foi’er Food, of 
>ch:ch yooj chenrrt holds cecalaal fmh rapphe*. 





OCr^ & GATE lOXK FOOD caa rapplj tbe aost d*Vate isisat 
Tpilh cxa^itle aomslraeal Tc qoir cd iw its devdopneat into * 

StrrdT Ijsiitlrj’ aerrfl >!r - > r r r . 

CO'S- &GAXE 3313: FObB fa all prntT aa3 ramiiJ=s qmnie, 
is cacrjcfablc o=tj- irat2i Ja; =iB: d a litailii 7 raovier 

OF Ali CHEI»aSTS, 1/6, 2/9, 7/9 Per Tin. 
t>ept. F. cxrsv &. GATE HOUSE, GUlEDrORD, SCBKEE. 
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Pharmaceutical Specialities with a guaranteed 
Hall-Mark 



■ tOCAi. ANAUTK&TIC ‘ 


STERINOVO — the neioesi local anccstbeiic 


S TERINOA'O IS gu»r- 
aateed not to dctenor- 
ate, notmthstandmg the 
fact that It is put up m 
clear glass ampoules and 
can be exposed to the 
light It gives deeper 
penetration without post- 
opentive pain Satisfac- 
tion guaranteed or goods 
can be returned to dealer 
for full credit. 

“Price per box 3/0, or in 
fofs of 1 3/6 per box, 
and In loti of 25 3/3 
per box 





THE ABSOLUTELY STERILE LOCAL ANiESTHETIC 

STERINOVO 

Sole Agents DAVIS, SGHOTTLANDER & DA\TS, 

78 Wells Street, Oxford Street, London, W 1 


In cominunicaimg wtth Adveriaers kindly maUioii EbC CrSCtitiOIlCt, 
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From the Luxuriant Pastures 

of Donet and SomencI, in the very heart of the 
Wert Country dairy induitn, comer the lafeit 
and molt nounthing Baby rood in the world 
The millc of faraout Elnghih herdr goer direct to 
model factoncr near by Here, after rigid tertr 
for punty and quality, every care that modem 
Dairy Science can devite it directed to the pro- 
duction of Britain t moit perfect Porter Food, of 
which your chemitl holdr conrtant frerh rupplier 




. rULL CREAM 

^RrsTAVTSt?i}j)?;'JS*1 



•jg* 







COW & GATE MIEK FOOD can supply the most delicate InConi 
^^Ith complete nourishment required for lU dc^'dopmcnt Into q 
sturdy, healthy, and hMpy chflcL 

COW & GATE MILK FOOD In its parity and nourishlnc qualities, 
Is comparable only with the milk of a healthy mother 

OF ALL CHEMISTS, 1/6, 2/9, 7/9 Per Tin 

Dept F, COW «. GATE HOUSE, GUHJJFORD, SURREl 
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TRADE 

MARK- 



BRAND 


m 


PEEMATUEl 




Stlmnlates tnetabollsm 

Increases mascle 
tonicity 

Balses respiratory 
exchange 

Effects marked subjec- 
tive improvement 


Dose . I or 2 tablets three turves daily 


“OH age being caused bj degenera- 
tion of the endocrine glands, especially 
the th}Toid and sexual glands, aU that is 
necessaiy to secure rejuvenation is to 
improve the condition of these glands 
The best and easiest waj to do this is to 
administer bj the mouth extracts of these 
glands, after their extirpation from health) 
animals 


“ The persons treated looked considerably 
younger after it, to the extent of ten or 
fifteen yean and sometimes even more 
The wnnkles in the face already began to 
disappear four or five weeks after the 
treatment, and at the same time, previously 
corpulent persons, losing their excess of fat, 
were made to look slender, thus imparting 
a jouthful impression ” 

(Lorand, “ Life Shortemng Habits and 
Rejuvenation,” 1922 ) 



417-42S Camavl Sfa*®eft Mew York 

Dependable Gland Products 

Dnlrihulcrt BROOKS & WARBORTON Ltd , 42 Lettogton Str«t, London, pv I 
Speettr— CARNRICK 
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“WARD WAY” 

John Ward — Specialist in In\'alid 
Chairs — respectfully in\ntcs the 
attention of the Medical Profession 
to his " WiVRDWAY ” model 

In the "WARD WAY” a Patient 
can be m heeled, comfortably and 
safely, almost anyA\hcrc — upstairs 
or down — indoors or out It is 
made in many forms to suit 
vanous cases, and has many 
unique and patented features 

Booklet No 19 gives fuller in- 
formation Would you please 
wTate for it ? 

JOHN WARD Ltd 

243-5 Tottenham Court Road 
London W 1 
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ORTHOPEDIC & ANATOMICAL 
APPLIANCES 

Improved apparatns made in duralnmln for Fracture, 
Arthritis, Pai^ysis, etc 

Spinal apparatus for all Curvatures 
Artificial Limbs, extra light In duralumin 
Surgical Boots for every possible deformity 
Trusses for all Hemle, In steel and elastic 
Belts for all Abdominal cases 

Makers to Jtoyal National Orthopeedtc Hospital, Royal Surgical Aid Society, 
Industrial Orthopesdtc Hospital, liar Office, India Office, and Hospitals 

A. E. EVANS, 

38 FITZROY STREET, LONDON, W.l. 

Pbcme Moacum 473 B. 


Doctors 

and their Deaf patients 


^ Mr R H Dent 
nuLkejaStethc^' 
scope speaally 
I for mcmbcn 
’ of the Medical 
' Profession suf- 
j f cring from 
\ deafness — 
j Many are in 
use and excel- 
' lent results arc 
I reported 


MANCHESTER 

CARDIFF 

GLASGOW 

NEWCASTLE 


appreaale the guaranteed **Ardenle-Acouitique — it helps, allcvi- 
alea and improve*, removing that constant strain U w owned by its 
Onomator, who understands its manafactare and fits the individual 
need — there is a wide range of disboct type* to fit from Simple in 
we and true^o-tone in results, for mwic convcnatKm, wireless, ctc- 
Medical men who have tested and those deaf who use it. are 
impressed by its entire elumnalion of vibrattoo, its smallness and 
sunpbaty 

Ardente Acoimiqoe” hss rteeived comfntndsnon snd prwJe from all ihe 
lesdmf Medicsl JoumsI* Tiu Pratiitumir^ British iSedtcalJcmtnaS Lancft, 
etc and Mr Dent w(U be happy co send full particulars and reprints on 
request or detaonstralc at his address or yours or any hospital 
HOME TESTS ARRANGED 

MIR H DENT’S 


DENT 


Xv ItiACOUSTIQUE’ MLJ/ 

Qj- WIGMORE STREET, LONDON, W 1 

y O (Back of Selfndg«) NOT A SHOP 

Ttlephontt 1380, 171S 


In communicating mih Adoeriisers kindly menlion XHyc PractltlOllCr, 
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tODE^ 



ANTISEPTIC— PENETRATIVE 
BLAND 

lodex is of marked value 

IN 

ENLARGED GLANDS 
GOITRE 

PARASITIC SKIN DISEASES 
RINGWORM 

RHEUMATOID ARTHRITIS 
NEURITIS 

BURSITIS SYNOVITIS 
HAEMORRHOIDS 
SIMPLE & SPECIFIC ULCERS 
AND 

INFLAMMATION GENERALLY 


lodex 18 the original and the 
only really satisfactory, active, 
non-imtant, non-hardening, and 
non-slaining iodine ointment 


Then It no" therapeutic virtue in 
lodex whickts not mhereni — though 
often latent — in free iodine , and 
there is no virtue in free iodine 
lohich IS not available — in an 
enhanced degree — in Jodex 


Menley & James Limited, London 





(I eftenlul ancf x$ fcallr 
potiible if 

ARTOX Puke 
Wholimeal 

II 

The fmrtl VfKeil Hone 
CTound to abtolule fineneu 
br a tpecul procrsi vrhich 
renden ihe tbarp ipicuUr o( 
iKe bran qatte free from 
the imtaliox propeftiea 
common to octliTUiry WoYm 
and vrbolemealt 
All ibe /xwmbjoR proper 
tin of tbe wheat arc 
retained m 

ARTOX 

PURE AVHOLF MEAl. 
APPLEYARDS LTD , 

(D»pu H) noniERKAM 

• II 1 iihjifl mlii- "KlvV 


ROURNYILLE 
Q Cocoa 



Made under Ideal 
conditions in the 
Factor> In a Garden 
by 

(adbury 

Boumville 


'^'"im/Gdbury'o" 





In eommumcalwg tnlh Advertisers kindly mention XlbC praCtftfOnCT, 
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VACUUM BOUGIES FOR ANTERIOR AND POSTERIOR URETHRA. 

i4s made tor 

C> H. MILLS, Ai.R.C.S,, L.R.C.P., Surgeon St. Paul's Hospital, 

Full Descriptive Circulars on Application. 

Manufactured only by 

Down Bros., Ltd. 


GRANDS PRI\ 

rartli 1900 Brasuls 1910 Buenos Aires. 1910 



Surgical Instrument Makers, 

21 & 23 St Thomas’s St , London, S E.1 

(OprosHe Coy 8 Hospital) 


Gold 

AUtnabad IQIO 


Ttlejfraphlc Address 
{Rtcittnti tkrmzkfmtthr // erifi Telephone 

•* DOWN ^ LONDON Hop 4400 (4 lines) 


■ : m w mrm m- m' w c mzM - m - m 





Protection for 
the Overworked 
Practitioner 


: 




T he poiition of the General Prnciitioncf 
who has himself succumbed to one of 
the seasonal attacks of Rhinitis. Coryza. 
Influenra, etc, now to actne among his 
patients is an unen>’iable one The rcgolor 
use of Vapex inhalant (which is mode from 
a formula speuolly designed for the preven 
lion and cure of microbic infections of the 
nasopharyngeal mucous membrane) on the 
hanakerchief, renders the prospect of such a 
misfortune extremely remote 


Of all Cherniilt 2 / sad 3 f per Botlla 
IniUtubOQ iize 12 / per Bottle 


Write for Free Full sired Bottle to 

THOMAS KERFOOT & Co., Ltd, 

Bardsley Vale, Bardiley, LANCS. 


Alio nsken o( 


! Fferocain i 
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THE SUCCESS OF ALMATA 
AS A GALACTOGOGUE 


Almata, which is so closely appro’amate to 
normal breast milk m the food value and balance 
of its constituents, has had many successes as a 
galactogogue 

It has been given repeatedly under medical super- 
\ ision to mothers who behei cd themseh es incapable 
o{ nursing their babies naturally In practicallj every 
case cither the quality of the milk was improved or 
the quantity increased or both results achiev-cd 

It IS advisable to recommend expectant mothers also 
to take a course of Almata in advance 


Price 
4 / ptfliii 
imtill site 
2/1 


ALMATA5: 


KEEN’S COMPLETE FOOD 


MfJictsl Pnulitinncrs itnJ Surstt arg %nviUS to tmU for samples ttnd full *nal)i teal 
and chnxcal data to Keen Robinson & Co, Lid Carrov Works, Korxick 




R esting in an ordinary armchair 
- is a kind of stationary obstacle 
race. First you’ve to get a footstool — 
and It’s sure to be just the wrong height ; 
then there’s a cushion to be gingerly inserted 
behind your head, which promptly drops out 
the moment you reach for your book 
and then you get up and begm all over again 

_ That’s when a Carter Chair is 

Deeded — perfectl) and instan 
taneoDsl) adjustable to any 
restful position 


Self- Prowling Chairs 
’ jTrtcyctes, 


Bath Chairs 
Hand TncycUs, Reclining Chairs — 
particulars of these and every other kind 
of Invalid Furniture wiB be readily 
sent on request, 

I3S, 127, 129 GT PORTLAND ST , 
LONDON, W 1 
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TAXOLi A Bel 
URALYSOL 
BEATOL L 
LACTOBYL 


A Regulator of the Intestines. 

n I Speoifio for 

LILi Grout, Rheumatism, &o 

A safe Hypnotic and Nervine 
Sedative. 


Cure for Constipation. 


Manufaciurtd by 

Laboratoires R6unis, 11 rue Torricelli, Pans 


Sola Bganta for U tC— 

CONTINENTAL LABORATORIES LIMITED, 

Totoohorrai Sloano 2897 17 t.owor> Bolriravo St . LONDON. S W 1. 

from whom t«mple« and lltarature can bo obUJntd 
AUSTOAUA JOUBERT & JOUBERT, MELBOURNE. 


Cs'Vv© (5 ''¥Ls0 

I For Invalids and Convalescents 


I lORLlCK S MALTED MILK present* the Proteids and 

^ * Carbo-hydrate* of Cereal* and Milk in the proper ratio 
Vrhich afford* a maximum of nutrition with a minimum tax 
on digestive effort It materially assist* the building up 
processe* by moking good the wastage entailed by illness* 
accelerate* the recuperation of the digestive and assimilatnc 
powers, thereby preparing the way to a resumption of a 
solid diet Complete in itself and ready in a moment 
by bnskly stirring the powder in hot or cold water onl> 

To secure the original, always specify HORLICK^S 
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UNG. SEDRESOL (Ferris). 

A Valuable Sedative Antiseptic and Healing Ointment. 

UNG. SEDRESOL u a comlunabon of the tar products obtained by the 
destructive distillation of the wood and baric of the Betnla Alba in combination 
with Oxide of Zinc and Antuepbcs 

It is specially indicated in Eczema, Psonasis, Erysipelas, Shingles, Erythema, 
Seborrhoia, Dermabbs, Pnintns Am and Vtilvs, and in Infiammabons and 
Empbons of the Skm mid in Bums and Scalds 

UNG SEDRESOL is supplied to the Medical Profession at the following prices • — 
J-lb Jars 1/8 each J-lb Jars 3/» each 1-Ib Jars 5/9 each, 

2-lb Jars, 11 /-each, 4-lb Jars 2I/-each (Empty Jars allowed for on Telurn) 
Also issued m small Jars (urthout name) readj for dispensing or giiing to patients — 
No 1 sue Jars (containing about 1 oz ), 9/- per dozen 

No 2 sue Jars (contaming about 2-ozs ) 12/6 per dozen 
No 3 size Jars (containing about 6 -ozs ), 23/- per dozen 
(Tbe wonl ** Sedrosl ” ii nfateni andtr tlic Tra js Mariu Act aad b die aole pTvpcrtr ef Ferru & Co- Ltd.) 

FERRI^ & COMPANY, Ltd., 

BRISTOL 

Wholesale and Export Druggists and Manufacturing Chenusts. 


Chr onic Constipation, Autotoxi cosis 
and Intestinal Indigestion 

are being treated with excepbonally satisfactory results by Medical 
Praebtioners by the exhibibon of 

ENTEROSTASIN 

(British Organotherapy). 

This dependable product meets the need lor a reliable means of com- 
bating these condibons It is a re-edncator of the Intestmal Mechanism 
It provides at one and the same tune an efficient Cholagoguo (Bfliarj' 
Extract) effecbve intestmal disinfectants (Biliary Extract and Carbohe 
Add), potent acbvators of digesbve ferments (Duodenal and Pancreatic 
Extracts), and valuable stmmlatois of Peristalsis (Pitmtaiy Extract and 
Thyroid Extract) 

Conveyed m Keratm-coateiJ soluble Gelatme capsules, in boxes of 50 or 
100 , and m half-doses for children 

Further particulars complete formula and a sample supply 
(when desired) post free to Praciiiionen on request 

The British Organotherapy Co., Ltd., 

22 Golden Sqnare, Recent Street, LONDON, W.l. 


In commmicaling with Advertisers kindly meiUion ITbe ©raCtlttonCt. 
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For Influenza & La Grippe. 

For the hcadiche pain and KcnetAl sorenei^t prire » hre-ilndn AnUkamnla Tablet 
cniahed ^ilh a Utile water If the pain it very levere, two tablets should be 
given Repeat every 2 or 3 hours at rt<ialred One amfilc ten grain dose it 
often followed by complete relief 

Laryngeal Cough 

frequently remains after an attack of TnQuenta and has been found stubborn to 
ileld to treatment There fa an irritation of the larynx huskinett, and a dry and 
whcetlng cough usnallf worse at night The proloneed and Intense paroxysmt 
of couching are controlled by ANTIICAMNIA & CODEINE TABLETS and 
with the cessation of the coughing the laryngeal imtation subside* 

Antikamnla Tablets are the least depressing of all the drugs that can exercise so 
extensive a control of pain and alto least disturbing to the digottiye and other 
organic functions 


-A SAMPLE- 

of generoM me will be 
tent all medical men tend* 
tngtbaf profettional card 
Alfo mteretting literature 


Analgesic. Antip 3 Tretic. Anodsoie. 

Antikamnla Preparations In 1 h>x. packages only 

JOHN MORGAN RICHARDS 8 SONS, LTD., 

46.47, Holbom Viaduct, LONDON. E.C 1 


GLYPHOCAL (REGD.) 

SYR GLYCEROPHOSPHATIS COMP (SQUIRE) 

Dose— One to two fluid drachms * 3 6 to T 1 c*fl 

GLYPHOCAL ts invaluable in NEURASTHENIA and in neurotic 
conditions Immediate and striking improiement follows its 
exhibition It is speaafly A'aluable in nervous affections 
accompanied by gastric weakness As it is very palatable 
it does not distress eien the most delicate stomach 

GLYPHOCAL with STRYCHNINE. 

Contains tJjr grain of Slrycbnlno In each drm 
Dose — One to two fluid drachma “*3 6 to 7 1 c c 

Stnkingly successful in the CONVALESCENCE after INFLUENZA. 


Descriptive Leaflet gratis on application 
Telephones MiTrsiR 2307 i lines. TeloCnuns Squ«* Wesdo Lotook 

SQUIRE & SONS, L.XD. 

CHEMISTS ON THE ESTABLISHMENT OF THE KINa 

4.13, OXrORD STREET, l-ORDON, W.1. 
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Angiolymphe 

A TREATMENT FOR TUBERCULOSIS 

which carries no risk of tone reaction and requires no 
controlling serum or other additional treatment 

ANGIOLYMPHE reinforces natural curative processes 

A purely vegetable product introduced by 
Dr Rous of Pans It is quite painless, 
free from intncate technique, and requires 
no preparation before use 


IDOZAN 

(5% Fe) 

THE LOGICAL TREATMENT FOR 

ANEMIA 

Idozan does not derange the stomach or 
constipate It may be safely prescnbed 
for Nursing Mothers and for Anaimia 
in Infants and Children A frequent 
cause of the latter is iron starvation, and 
the ad\nsability of administenng iron to all 
such cases at an early stage seems obvious, 
whether or not other treatment is indicated 

IDOZAN in bottles of 4 and 8 fluid ozs 
Hospital and Dispensing, 35 fluid ozs 

Fidl liieraiUTe and case reports sent on request 

CHAS. ZIMMERMANN & CO. (Chemicals) LTD. 

9 & 10 ST. MARY-AT-HILL :: LONDON, E.C.3 

- . 
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For Influenza & La Grippe. 

For the headache pain and itenerml aorenem ftjre a fiTeinUn Antikamnia Tablet 
crashed rrith a little Tcater If the pntn Ii rtry severe, two tablets should be 
Cjvcn Repeat e\cr> 2 or 3 hour* at required One sioRle ten grain dote it 
often follovred by complete relief 

Lar3rngecil Cough 

frequently remains after on attack of Infinenta and hat been found stubborn to 
>ield to treatment There Is an Imlatjon of tbeJarynr huskineat, and a dry and 
wheerinR coufih usually worse at nljtht The prolonited and Inlcnic paroxysms 
of couchinc arc controlled by ANTIKAMNIA & CODEINE TABLETS and 
with the cessation of the couRhlnR, the laryneeal irritation aubildei 
Anttkamnia Tahlelt are the least depressini; of all the drags that can exercise so 
extcntlre a control of pain and also least dialnrblnC to the digestive and other 
orRtnic functions 


-A SAMPLE- 

of Etneroni lue will l>« 
t*at all medical men lend* 
me their profeMional card 
Also intereituis hteratnre 


Analgesic. Antipyretic. Anod3me. 

Antikamnia Preparatloot hs packarea only 

JOHN MORGAN RICHARDS 8 SONS. LTD., 

46.47, Holbom Viaduct, LONDON, E C 1 


GLYPHOCAL (REGD.) 

SYR GLYCEROPHOSPHATIS COMP (SQUIRE) 

Dose — One to two fluid drachms *3 6 to 7 Ico 

GLYPHOCAL js invaluable in NEURASTHENIA and in neurotic 
conditions Immediate and sinking improicment follovi’S its 
exhibition It is specially imliiable in nenous affections 
accompanied by gastric xsealcncss As it is very palatable 
it does not distress cien the most delicate stomacli 

GLYPHOCAL with STRYCHNINE. 

Contains grain of Strychnine In each fl* drm 
De5C-K)nc to two fluid dfacbms*“3 6 to 7 Ico 

Stnkingly successful in the CONVALESCENCE after INFLUENZA, 

Dewariptwe Leaflet gratie on application. 

Telephones Maytju* SK» 2 lines Telecnuns SnuiRi Wisno Lohdox 

SQUIRE & SONS, l-TD. 

CHEMISTS ON THE ESTABLISHMENT OF THE KINa 

ai3, OXFORD STREET, UONDOW, W.1. 
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Calcium 

Metabolism 


T he designabon "D” has been 
adopted by the Medical Research 
Council to denote the vilcunin which 
gives to cod-liver oil its therapeutic 
value 

Vitamin D has the power of pro- 
mobng the absorption of calcium 
and phosphorus, it is also known 
as the anb-rachibc vitamm, smce 
It prevents cind cures rickets, and 
other diseases due to a condibon of 
hypocalcsemia 

Ostelm IS a highly concentrated pre- 
parabon of vitamm D extracted 
from crude cod-liver oil of the 
highest potency and suspended m 
glycenne m such strength that 
4 mimms are equivalent to 1 drachm 
of cod-liver oil 


Ostelin 

(Re* Trade Maifc.) 

/i booklet gmng fvlter par- 
ticulars of this new preparation 
will be sent on request 


GLAXO (Sredical Dept.),560SNABTJRGH ST .LONDON N W i 
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INSULIN 


Brand I 


INSULIN ‘A B ’ Brand is prepared only m the form of 
^ slcnlc solution, whicli is immediately ready for injection. 

Its use ensures : — 

i j I Ready adjustability and accuracj’ of dose ; 

ij 2 Full acUvity and stability ; 

Jjj 3 Absence of reaction and pam on injection 

rj A.B Brand Jntultn maintaina a vrortd of punt>’ and ncellencc itt actiTity 

18 Bunranlerd ny tlie moit complete pKyftioIoncal te«is and *tandardi«ation on tKe 
basis of the accepted unit, Before ttttie each batch is pnssed under the outHonty of 
Pj the Medical RcsenrcK Council 

i\{ (^ttchcdm rubber capped bottles conlninmc~5 C.C. (100 units or 10 doses) - 2iS 
j>i 10 cc. (200 units or 20 doses) - 5/4 25 c.c. (500 units or 50 doses) - 13/4 

lii 

til Full particulars and the latest litcmlure will be sent post 

ri free to Mcmbcis of the Medical !*rofetsion on request. 

N 

L* Jolfil LtccriKCcs and Mannfaeturcr^ 

u The British Drug Houses Ltd. Allen & Hanburys Ltd 

Gmhnm Street. Gtj RoAtl. London. N I Bethnal Green. Undon. E.2 


(( 

TRADP 


SALVITAE 


RHEUMATISM 


(RegUlcrcdl 

GOUT 


LITHAEMIA 


W HATEVER the cxciung cause of the r-^ 

numerous symptoms classified as Rheu- SALVITAE FORMULA 

mausm, Gout, Lumbago, etc , mnv be, 

it IS of primary importance that the chaimels Slrtmlu L»cU» 30 

of climmation be kept free from all toxic and r i te 

imtaung obsmicuons 

Caffain cl QiuninK 

The Magnesium, Sodium, Stronnum, Lithium, Cilrw ' 80 

and Potassium Salts as combmed in - > r i cn 

“SALVITAE” with Sodium-Forma-Benzoatc, Sod..- Form. -Bcn^ 160 

afford “ The Ideal ” Tomc-Elimmnnt, Diu- CJai Laclo Phorpht* IS 

retie, Intcstmal Anusepuc and Anurhcumauc, Poi«iu el Sodu Giro- 
and IS thoroughly rehable as an Alkalmizmg Tartru 59 00 

Ehmmanc Magaen. Sulpliu STIO 

"SALVITAE I. .looked by tie leading pl.um.artr Soda Snlphu °° 

100 00 

Samples atid LiJeralure to tht Medscal Projnsxon — . 

on ap/>/iCflIiort to the Sedc A^entt !■ . , . ■ - - m J 

Manufactured by The American Apothecaries Co , New York 

Sole Agents UK Coates & Cooper, 41 Gt Tower St, London, ECS 


lu commumca’uig loilli AJveitiscrs kindly nteniton IlbC praCtlttOlier, 
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The Advantages of 
DETOXICATED VACCINES 

P.liniral eipenences m vacane therapy have convincingly demonstrated 
many outstandmg advantages possessed by the detoxicated vaccines 
prepared by the Pickctt'Thomson Research Laboratory The distmctive 
merits of these vacanes may bnefly be summarised as follows — 

I Beuig non'tonc, very large doses can be given without 
severe or poisonous reactions, and a very high state of imm unity 
IS thereby produced without inconvenience , thus, in the case of 
anb influenza or ano typhoid inoculation, the symptoms produced 
are so mild that the inoculated person is not mcapaatated in the 
least for even one day 

2, Inoculations with detoxicated vaccines are practically never 
followed by general toxic symptoms Any reaction produced is 
usually only local 

3 Detoxicated vaccines arc speaally suitable for administration 
in acute febrile infections, smee the inoculations mcrease the 
immumty without aggravating the toxic symptoms of the disease. 
Thus large doses of detoxicated gonococci vaccine can be given 
with great advantage m the earliest acute stages of gonorrheea 
Equally satisfactory results are obtained with moderate doses in 
other acute diseases, such as typhoid fever, puerperal fever, 
influenza; and acute infective catarrhs, etc. 

4 Such infections are not aggravated by the appropnate 
doses, and the duration of the disease is considerably shortened 

Supplies of detoxicated vacana for use in the 
follounng mdicatioits are oliuays available — 

ACNE FURUNCULOSIS - PUERPERAL FEVER 


ACNE 

ARTHRITIS 

BOILS 

BRONCHITIS 

CORYZA 

DIPHTHERIA 


GONORRHOEA 

HAY FEVER 

INFLUENZA 

MEASLES 

MENINCmS 

PNEUMONIA 


PYORRHOEA 
RHEUMATISM 
SCARLET FEVER 
TUBERCULOSIS 
TYPHOID FEVER 
WHOOPING COUGH 


I SEND A POSTCARD TO-DAY 1 

I for a copy of our "Eighth BalUun" uhidi gives the fullest 5 
I information regurdmg the composition, dosage and prices of J 
I ah the varieties of detoxicatol vacana mentioned above. ! 

Detoxicated Vaccines are only obtamoHe from 
GENATOSAK UMITED 1« 5 GREAT PORTLAND STREET LONDON Wl 
Tda^mK L m thi in 240. Tdrtrmni Goutonn PEdoc London. 


In communicalwg wM Advertisers kindly metdion HbC pCRCtltlOner. 
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FOR INTERNAL 

TREATMENT OF GONORRHOEA, 

— ' URETHRITIS, AND OTHER AFFECTIONS^^KH 
OF THE GENITO-URINARY TRACT 

Santal Midy Capsules hare been prwcnbed uilli uniform luccess 
for o\er 30 years Disiillcd from carefully selected Mysore Sandal Wood, the 

oil is bland and remarbibly ^ 

FREE FROM THE IRRITANT AND NAUSEATING EFFECTS 
which are provoked by many preparations 

There 15 marked absence of Gastric and other disturbances diarrhoea and skin 
eruptions Its mild chemotactic properties permit its administration in rclatirely 
larpe doses without fear of too violent reaction or Intolerance. 

SANTAL MIDY CAPSULES 

may be prescnl»cd and relied upon in all stapes of Gonorrhoea and in other forms 
L of Urethritis and nfTections of the Genito Urinar} tract 

Capioles contiin 5 drop*, and a<o»!)r to to 1 > rtc Rlvtn daily in divided do*«, 

frt/urtd tm fMt Lmhfrx%tnrt dt PM»rwm(tUfuCf^trmU 
~ t Put I %Hmnf Paryj »nd tt.dkymnn,tu*nuts 

mnd 1$ A^ti^U Dru^fists tXrrufktuttktvtTi^ 




D 1C. Aftalsi 
WUOX, JOZEAO & CO . 
. It CL SUaSrtw Sb, 
k LONDON, VC.^ 


^*”55nl 
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SULFARSENOL 

(Dr Lchnoff Wyld ) 

A Sulphur Derivation of “606.” 

SYPHILIS Sulfarsdnol is the treatment of clioice in Syplnlis 
in the case of Infants, Children, and E\pectant Mothers 
(by subcutaneous mjection) 

PUERPERAL INFECTIONS Prophylactic and Curative Treat- 
ment in cases of average seventjr — subcutaneous injections 
of 12 centigrammes per dose In cases of great virulence, 
later than the fourth day, injections of i8 centigrammes, 
up to 5 or 6 doses 

Contra indications Eclampsia, Asystole, Uraemia, Icterus, and 

severe functional disorder of Kidney or Liver 

- - 


LADORATOIRB de BIOCUIMIE MEDICAbE, 3«, VXm CLAtTOE bORRAIN, PARIS (j6e) 

Sole Agents WIL.COX, JOZEAU & CO., 

15, Great Saint Andrew Street, London, W.C.2. 
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To Counteract 

Gastric Acidity 

H ydrated magnesia (p . d & Co ) is hydrated 

oxide of magnesium suspended in water by an 
improved process without the aid of any added sus- 
pendmg agent It is free from soluble magnesium salts, 
and contains no preservative 

This preparation is preferable to alkalme carbonates m 
the treatment of gastric acidity, because it does not 
liberate carbon dioxide, and so is free from the risk of 
causmg gastric distension It neutriilizes excess of hydro- 
chloric acid more quickly than calcmed magnesia, and 
IS much more convenient to administer than magnesia 
in powder 

In addibon to its function as a simple alkali to neutralize 

acidity m mouth, stomach, and lower (CffitrTTTPIlPIDti 

digestive tract. Hydrated Magnesia in 

appropriate doses is a mild laxabve, 

suitable for mfruits, children, or adults w . |j |||| I y 

Supphal ui haltles of 8 and / 6 flmd otinca ^ 

A sample and farther partictdars wdl he sent on teouest y' / / 

Hydrated 
Magnesia 

(Parke, Dains & Co ) 




Parke, Davis Co 
50-54 Beak Street 
LONDON, W X 
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NOVOCAIN lias been in general uso in all tho chief Hospitals 
for tho past 20 years Conclusnc proof of its efficacy is 
now to be found in c\erj standard work on Local Anaesthesia 

Tor cv cry t>'pe of MAJOR and MINOR SURGICAL OPERATION 
Absolntclj non-imtant Toxicity negligible 

Docs not come under tho rcstnctlons of the Dangerous Drugs Act 

Lxtfratuec on 



The Original Preparation 
£nplUh Trade Mark No. 276477 (1905) 

THE SACCHARIH COHPORAKOH. LTD., 72 Oxford Sfreel, London, W.f 


The standard Digitalis preparation 


[Troiic Mark) 





Brand 

AMORPHOUS DIQITOXIN 

(CtoeHa) 


For Oral, Intramuscular and Intravenous use. 
By intravenous administration an almost 
instantaneous Digitalis effect can be produced. 


Full tnformaUon and sfeamens from 

^ , THE HOFFMANN-LA ROCHE CHEMICAL WORKS Ltd, 

7 & a IDOL LANE, LONDON E.C a 

kltMlO. 
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Recommended 
for Creating 
Vitality 

In cases wlieie it is of the first import- 
ance to bring vitahty to a weakened 
system HaU’s Wme may mvanably be 
prescnbed iiath confidence. 

The satisfactory results obtamed with 
Hall’s Wme are to be accounted for by 
the combmed stimulation of the circula- 
tion, respiration, and the nervous system 

A great advantage with HaU’s Wme, when 
it is prescnbed for the above purpose and 
one which commends it to many medical 
men, is the absence of reaction, such as 
fiequently foUows the use of stimulants 

Hairs Wine 

THE SUPREME TONIC RESTORATIVE 

Large Size Bottle - S/- 

0/ all Wine Merchants, and Licensed Grocers and Chemists 

Stephen Smith & Co . Ltd , Bow, London, E 3 

26 



In communicating with idiertiscrs Rtitdli menlion XZbC prSCttttOlICr. 



x\\\an 


THE PRACTITIONER 











A NNO UNCEMENTS 



A ready solution of the problem of feeding in 
most acute and chrwuc diseases, as well as in 
convalescence, is found m the use of the “ Allenburys” 
Diet. It IS a complete well-balanced food made from 
fresh full-cream milk and whole wheat, both of which 
are partially predigested during manufacture. This 
product IS particularly valuable for invalids, convalescents, 
nursing mothers, dyspeptics, and the aged It promotes 
digestive ease, and is well tolerated even in cases of ex- 
treme weakness The “Allenburys” Diet keeps well, 
IS readily prepared for use, and s pleasant to take 

Approximate Percentage Composition 

Milk Fat 15 4 

MOk and Wheat Protein 1 5 2 

Carbohydrates (Lactose, Soluble 

Starch, Dextnn-Maltose, etc.' 62 9 

Mineral Matter 4 3 

Moisture 2 2 

Calorific Value 1 32 3 calories per oz. weight of powder 
Prices 2/1 & 4/- 

*Ur{al sample and booklet giotng full 
parltculars will be sent on application 

ALLEN &lANlllIiraSi“ 




ST.. 

LONDON, ECS 
7VERE5T.V1. 


UNITED SEKTES 
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Liqnor Pepticns (Benger)— 

*' A digestive agent of extraordinary 

poiaci ’’ —sir william Roberta M D F R,S 

A concentrated and Inglily active fluid 
jiepsine in acid solution \\lnch acts particularly 
upon meat, eggs, and other proteid foods 
Bcngcr’s Liquor Peplicus is odourless and tasteless, 
and can be presenbed wath medicaments of a tonic 
nature winch arc free from nstnngcncj and alkalimlj 

In 4, S, and 16 ozm hottltM 
Price* 3/G, 0/6, and Z2/6, 

Essence 0 / Rennet Concentrated 

(Bender) — ^The highest quality sweet essence, 
for professional use in Infant and Invalid Feeding 
■\Vhc} for diluting the milk for joung infants, 
prepared a\ itli Benger s Essence of Rennet is of the 
greatest value in the treatment of diarrhoea, aoraiting 
etc and can be used with perfect safetj and good 
results Wakes splendid junket 

Binder's Essence of Rtnnct xras spfctaUy fireffoted for II Ashby , 

MJI , for producing St hey in Infant FeetUng {see h%s books) 

In Xl~ and 1-/9 bottles Larger sizes for hospitals, etc , ase 

BENGBR’S FOOD LTD , 

Otter Works, MANCHESTER 
Branch Offkcc —Vmw Yobk 90 Beetman Street. 
TradcMarK SVDNHT rx7rittStJect.CArsToww PO B0X373 
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Petrolagar 

DBSHBJLIi 

(TRADE MARK.) 

THE CA THARTIC HABIT. 

The THEOET of intestmal lubrication 
as a method of correctmg obstmate, 
chrome constipation, and as a means of 
^tting away from the permcious cathartic 
habit, IS not of course ongmal with the 
EESHELL LABOEATOKIES, T.nnT Kn 
It IS not with a new theory, but the 
more effective practice of an established 
prmciple that we aie concerned 

There would appear to he certain ob- 
jections to the administration of plain 
nuneral oils PETEOLAGAJR (DesheU), 
a perfect emulsion of pure mmer^ oil with 
agar-agar, is the answer of The DesheU 
liboratones to these ob^ctions The 
emulsification of the oil m PETBOLAGAE. 
(DesheU) results m more mtimate diffusion 
through the fecal mass and hence a far 
greater degree of lubncation 
PETHOIiAGAB (DesheU) is a superior 
product of BHITISH jMAJNUFACTDEE 
It it presented in an ethical manner 
direct to the physician, and is therefore 
deserving of your consideration as a 
satisfactory mtestmal lubneant 

PETROLAGAR (Plain) No 1 
PETROLAGAR (With Phenol- 
phthalein) No 2 

PETROLAGAR (Alkaline) No 3 
PETROLAGAR (Unsweetened, 
no sugar) No. 4 

Clinical Tnal Samples will be sent on request 
Sole Manufacturers 

DESHELL LABORATORIES, LTD., 

Laboratories and Offices 

1-3 BRIXTON ROAD, LONDON, SW.9. 

Stocks held in India by Messrs Smith Stanistreet & Co Ltd , of Calcutta 
Kemp &. Co Ltd, Bombay 

Stocks held m S A&ica by Aiessrs Lennon, Ltd , Cape Town 
Stocks held m Egypt by The Umted Drug Stores of Egypt, Cairo 
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For Gastric Insufficiency, 
Anaemia and Neurasthenia 

G^TRIC INSUFTICIENCY. Where the motihty of 
the stomach is impaired and the secretions are 
defiacnt, a well-known tram of symptoms follow 
Fullness after meals, languor, lethargy, head- 
aches, nausea, and at times actual vomitmg In 
such cases a glass of wincarnis acts like a charm 
The stomach is stimulated and rapidly empties 
Itself m a natural manner 
ANy5.MiA In the vanous forms of Anaemia m 
growmg girls, durmg convalescence and after 
operations, wincarnis stimulates the formaoon 
of ncher blood and a great improvement m 
nutrition is quickly seen 

NEURASTHENIA The nervous states grouped 
together imder this name are always assoaated 
with loss of weight and under-nounshment The 
digestive functions are always impaired Defi- 
aent gastnc and mtestmal activity result m 
toxaemia and often loss of sleep Wincarnis, by 
its sttmulatmg and restorative propemes, is 
specially mdicated m such cases 



Prepared solely by Coleman & Company, Ltd , Wnicamts 
Works, Nortoich 

COLEMANS CO., LTD., Wmcarnis Works, Norwich 


In commiiiiicaliug with Advertisers kindly tnenlioti IIDC PmCtitlOlICt. 
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The Disturbances of the Menopause 


can be controlled with certainty by the exhibition of 
that extensively prescribed and dependable product the 

OVAMAMMOID COMPOUND 


It IS composed of specially prepared and unusually active Ovanan 
and ilammary Gland extracts, and conveyed in soluble gelatine cap- 
sules The Ovanan and Mammary Gland hormones become sjTiergistic 
■when reproductive life ceases 

This preparation provides adequate compensabon for the cessabon 
of the elaboiabon of the mtemal secrebon of the Ovanes, which is 
responsible for the disorders of the Chmactenc It also provides, m 
the contamed Mammarj' Gland extract a \’aluable ntenne s^abve 
The Ovamammoid Compound, when a dminis tered at the meno- 
pause, restores the lost balance between the Circulatory and Nervous 
systems, re-establishes nervous and s'ascular equihbnum, augments 
oxidabon, and enhances metabolism The “ Flushmgs ’’ disappear, 
the Palpitabon, Imtablhty^ Mental Depression, Psychasthema, and 
Asthema cease to be manifested, and the pabent is earned through the 
penod in comfort 


A TTPICAL REPORT READS " I am g}ad to be abU to UU jvo that the 
“ patteni for whom / presertbed the Chamammotd Compound ts now so retnarkably 
" well that further treatment is not required 

“ Preotous to my employment of this preparation she had suffered very severely 
' for a long penod from flushings’ and nenxtiis mstability The case was the most 
i! in my experience, me patient being a constant sufferer by day and night 

“ Her life was a miserable one I employed every remedy 1 could think of previous 
” to the Ovamammoid Compound, but with no response She began to improve lery 
" joon after commennng to take the Ovamammoid Capsules, and the 'flushings ’ ceased 
in a short time 

“ Moreover the severe Mental Depression disappeared as treatment proceeded, as 
" did her obsessions. 

" There has been no return of any of her former symptoms 

** I am greatly pleased with this notable result, and so is my patient, her family, 
" and her friends 

" MJ3 , M.R.C.S , L R-CP (Loud.) " 


Full details, complete formula, and sample supply (when desired), 
post free, to Medical Praebboners, on appheabon 


Presenpbons for Monoglandular and Plunglandular products TO 
ANY FORMULA are dispensed from FRESH MATERIALS at 
short nobce and at reasonable rates 

The BRITISH ORGANOTHERAPY Co., Ltd. 

(Pioneer* of Organolherapjr UJ Great Britain)* 

22 GOLDEN SQUARE, REGENT ST„ LONDON, W.l. 


In communicaUng xi'itk Adveriiscrs kindly mention tlbc pCSCtltfOnCC* 
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ORARGOL A.F.D. 

An electrically prepared COLLOID GOLD and SILVER 


[|w7RiWj3cw<Wo? nmtAvtnatsf 
'( injccnoH I, 


'Imc Asiio-TBrNCH Dnuc €• Hr I 

I IfCWTffAL tifC lO** fl 


Indicated in tlie lame ducues at collcnd 
«3vcr, ORARGOL hu a rnpenor action 
because of the addibon of the pomrfullr 
anti'infecbous colloidal gold. 

It IS capable, injected in tune and in 
suitable dosage, to cut short a senous 
case of pneumonia, influenza or 
crj-sipclas In all febnic conditions, 
ivhatcver the cause, it may be used 
witliout hesitation, bemg absolutely 
inoffensi\e and free from tOMCitj' 
Infections in \\hich ORARGOL injec- 
tions have been successfully emploj ed 
are — Influenza, bronchitis, pneumonia 
and broncho-pneumonia, endocarditis 
and infectious endocarditis, acute arti- 
cular rheumatism, acute infccbous 
hepatitis, epidemic encephalitis, puer- 
peral aJIections, kidney abscess 


Pre- and post-operative ticatmcnt 

A see la to cc vtjKltoit of ORARGOL at 
the onset of an tnfection inobiltses by humoral 
shock the means of itefence m the orgainsm and 
nsejiill} prepares the patient for coinplanenlar^ 
treatment 6} scrums, laccines or other therapeutic 
measures indicated in the particular case 

Forms and Indications 

ORARGOL AMPOULES 5 c c and 10 c c 


Acute and Chronic Infections 
(Scpbcaimm, pneumonia, influenza, 
etc ) 

ORARGOL OUTFIT (as illustrated) 


Oto-Rhino-Laryngology 
ORARGOL (in bulk) 

Internal and e-itcmal Antisepsis 
(Intestinal mtoxication, wounds, etc ) 


The Anglo-French Drug Co., Ltd. 

238i GRArS INN ROAD, LONDON, W Cl 





MALNUTRITION 


T issue waste due to malnounshment, intoler- 
ance to food, impairraent of the digestive 
functions and anorexia, high lights in the 
clinical picture of malnutrition, are amenable 
to diet and diet regulation particularly when 
“ Ovaltine ’ is included in the dietary scheme 
For “Ovaltine" permits of protein liberality 
Without impairment of digestion Its proteins 
include leucosin and bynedestm of Winter Malted 
Barley and the phosphoprotems and albumms 
of Milk and Eggs, unimpaired by process of 
manufacture, easy of digestion and assimilabon 
The enzymes of “Ovaltine” aid powerfully the 
digesbve function by their hydrolybc achon upon 
the starchy carbohydrates and their power to 
modify the curd of cow’s milk, the digesbbihty 
of which IS mcreased twofold by the use of 
“ Ovaltine ” 

Then, too, when there is food intolerance or 
anorexia climcal evidence shows that “ Ovaltme 
IS well borne and that it appeals to the appebte 
even of the most fasbdious 


o 




TONIC fOOD BEVERAGE 


Liberal samples for chnical inal sent fret on request to 
A. WANDERj Ltd , 184 Queen’s Gate,'_London, S W 7 
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Restores Natural 

Bowel Action. 


MONO the mtinv remedies for constipation, bowel torpor, intestinal 
-^ stasis or any iorm of dyschezia of functional origin, there is 
hardly one that has met with such instant approbation and acceptance 
by discriminating physicians ns 



AGAROZj is the oricinal 
Mineral OH — Agar-Agar 
Emulsion, and has these 
special advantages. 
Perfectly homogenized and 
stable, pleasant taste with- 
out artificial flavouring, 
freedom from sugar, alkalies 
and alcohol, no contraindi- 
cations, no oil leakage, no 
griping or pain, no nausea or 
gastric disturbances, not 
habit forming 




Any practitioner needs only to test this 
scientifically balanced combination of 
pure mineral oil, agar agar and phenolph- 
thalein in some severe case of con- 
stipation to understand why Agaroi is 
winning the regard and confidence of a 
constantly increasing number of medical 
men He will find that Agaroi 

Isl— products prompt anil satlslyina bowel 
ovBcuaUons 

Zni—Increosts tho bulk, aottness and pins- 
Uclty ol tho loccal mass, thus supplyina the 
natural stimulus to peristalsis , 

Zti— Imparts lunctlonal tone and power to 
the intestinal muscles by molntalnlns com 
ditlons within tho canal that Induce 
repeated bowel actions 
4th— r<jior« functional activity of the bowels, 
so that reaular evacuations soon besin to 
take place naturally, and continue without 
the need of further medication 

In Agnrol, therefore, the practitioner has 
a remedy that not only relieves bowel 
malfunction but actually corrects it 
Thus its Influence Is not temporary but 
persistent 


Original bottle for clinically testing sent 
gratis and post free to physicians on request. 

FRANCIS NEWBERY & SONS. LTD, 31-33. Banner Street, London Eai 


Prtpared by WILLIAM R. WARNER * CO, Inc, Manufacturint Pharmacists Since 1SS6 


In coniiiiuiiicahiig with Adveritsers kindly titciillon HbC IPMCtltiOllCt, 
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MALNUTRITION 

T issue waste due to malnounshment, mtoler- 
ance to food, impairment of the digestive 
functions and anorexia, high lights m the 
clinical picture of malnutnbon, are amenable 
to diet and diet regulation particularly when 
‘OvaJtme” is included m the dietary scheme 
For “Ovaltine” permits of protem liberality 
without impairment of digestion Its proteins 
include leucosm and bynedestm of Winter Malted 
Barley and the phosphoproteins and albumins 
of Milk and Eggs, unimpaired by process of 
manufacture, easy of digesbon and assimilabon 
The enzymes of “Ovalbne” aid powerfully the 
digesbve funcbon by their hydrolybc acbon upon 
the starchy carbohydmtes and their power to 
modify the curd of cow's milk, the digestibility 
of which 18 increased twofold by the use of 
“ Ovalbne ” 

Then, too, when there is food mtolerance or 
anorexia clmical evidence shows that “Ovalbne” 
18 well borne and that it appeeils to the appebte 
even of the most faabdious 
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BEVERAGE 

Liberal samples for clmical trial sent free on request to 

A WANDER, Ltd , 184 Queen’s Gate,' London, S W 7 
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‘HELMITOL’ 

1 Rj\Dl AIARK 

Brand of FORMAMOL 

{ne\amrth\len-lctramtn-aiih\drometh‘\lfncitrate) 

URINARY ANTISEPTIC. 


INDICATIONS. 

CYSTITIS PROSTATITIS PHOSPHATURIA 
URETHRITIS PYELITIS BACILLURIA 
OTHER INDICATIONS OP HEXAMETHY- 
LENAMINE 

HOW SUPPLIED. 

‘ Helmilol ’ IS supplied in 5 gram tablets, bottles of 
25 and 100 tablets, J gram (7I gr ) tablets, tubes of 
20, and in powder form in i ounce bottles 

ADVANTAGES AND ACTION. 

Agreeable of administration Con\cnientl} taken in 
readily soluble tablets Well-borne bv the stomach 
According to some obsertations (Garceau, Mont- 
gomery, Bandlcr, V'llliams, Rovasio, Macklem) it 
acts efficiently m cases of alkaline urine Suitable 
for prolonged use on account of its palatability and 
etccllcnt tolerance 

BAYER PRODUCTS LIMITED. 

1 Warple Way, Acton, London, W.3. 
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AWAPHYLACTINE 

IN ASTHMA. 


In the absence of clear indications for treatment — 
and there is no specific treatment for Asthma — the 
safest hne to follow in most cases is to proceed on 
the assumption that it is an allergic condition 
There is no better method of doing so than by 
the administration of ANAPHYLACTINE — a safe 
scientific remedy which may be depended upon 
to give results in the greater percentage of cases 

Case i — Five years' history, with very frequent attacks In the 
course of 4 nioitihs, 8 injections were given A steadily 
progressive improvement resulted in disappearance of 
the symptoms 

Case 2 — History of asthma, beginning at adolescence attacks 
becoming more and more frequent and severe with almost 
constant dyspnoea between A short treatment has 
already resulted in very striking improvement allowing 
the resumption of recreations previously impossible 

The advantages are — 

The absence of local reaction ; 

The long interval between the necessary injections ; 
The frequency of beneficial results 


Prepared by 

Prodults Cbuniques et Phiurmaceutiques 
Meurice, Soc.-An , 

Brussels, Belgium. 


Fall Literature from 

L. H. GORIS, 49 Queen Victoria St., E.C.4 

Telephone CITY «Ur 




In communicating with Adveritsen kindly mention XtbC pCdCtltfOnCt* 
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THE FRENCH NATURAL MINERAL WATER 


VICHY- CELESTINS 


(Property of tho FRENCH STATE) 

And tho othop State Springs of VIohy 

FERMENTATIVE DYSPEPSIA. 

■'^^HEN the secretion is vitiated in 
quahty, and the motncity of 
the stomach \\eakens, that organ 
dilates, and the gastnc stagnation 
allows the micro-organisms of many 
ferments to develop Quite a senes 
of acids are then to be met with 
(butync, lactic, acetic, etc ), which 
not only imtate the mucosa, but 
further, after their passage mto the 
mtestme, become absorbed by the 
l3Tnphatics and swept mto the cu’- 
culation Vichy-C^lestins, by its 
shghtly stimulatmg action, clears out 
the stomach, and thus avoids stag- 
nation and consequent fermentation 
As m addition to domg this it modifies 
stomachal metabohsm, the secretions 
return little by httle to their normal 
physiological condition 



CAUTION— Each bottle from the STATE SPRINGS bears a neck label 
with the word "YICBT-fiTAT ’’ and the name ol the SOLE AGENTS — 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.l. 

And at LITERPOOL and BRISTOL 

I " I 


SamptcB Free to Btemberw of tho Bledical Profettion 
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Rheumatism 
in Summer 

' I ' H Eprevalenceof rheumatic 
^ conditions due to damp 
weather, overheatmg, etc , calls 
for an efficacious method of 
applying the salicylates This 
IS found m “ Balmosa,” which 
contams methyl sahcylate with 
a good lubricant with excep- 
tional penetration properties 
It will be found especially 
efficacious in cases where local 
pain and swelhng persist 


k _ Full Jescnption of tins and other ointments, 

f ^ » together with a clinical sample, will be 
/ ■. ^ forwarded on request to members of the 

I - ' profession 

Oppenheimer, Son & Co., Ltd. 

179 QUEEN VICTORIA STREET, 
LONDON, EC 4. 


In communicating ailh Adverlism tindl} mention tJbC prSCtltfOIICt, 
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AMYL NITRITE 
STERULES 


MERCUROME 


METHYL- 

ASPRIODINE 


JV FFORD instant relief, by 
inhalation, in angina pcctons, 
spasmodic asthma, migraine, sca- 
sicbncss, and arc largely employed 
for threatened fnmting andcollapse 

3/- per box of 12 

/^F \alue in cj’stitis, pyelitis, and 
gonorrhoea Used with 
success intrasenously in pneu- 
monia, permaous antcmia, and 
septicmmic conditions, ns also 
in chronic malaria, tjijhoid, 
leprosy, and other tropical 
diseases 

Prices on application 
A REMARKABLE new 

compound containing the 
equivalent of 56 3% Aspinn and 
39 7% Iodine For inunction in 
rheumatic nlfections and as a 
general local analgesic 
Supplied in form of Powder, 
Balm, or Liniment 


LITERATURE ON ANY OF THE ABOVE ON APPLICATION 


SUPPORT BRITISH INDUSTRY 


W. MARTINDALE 

MANUFACTURING CHEMIST, 

10 New Cavendish Street, London, W.l 

TeUgratni *‘MartIjuU)e, CliuDlft* Loidon.** Telephone Lancbam 2440 and 2141 


In comininiicnltitg foith Advertisers kindly mention HbC IpniCtttlOlICC, 
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From Ergot 
to ^ ErJiuttfE 


Progress in the pliarmacology 
of Ergot has reached Us 
summit lo-da^ m 



‘ERNUTIN’ 

(Trude Narh) 


The essentials of Ergot without its impurities 


The active therapeutic principles of Ergot — 
LrgotoNine, ‘ T>Tamine ’ and ‘ Ergamine ' — 
presented in stable solution, in a state of 
chemical punt), each principle in a definite 
un\-ar)ing proportion and of constant strength and 
highest actn It) The impurities of Ergot which 
produce deletenous eFects have been eliminated 



For Oral Administra/ton 
‘EkiNUTin’ (Oral), m bottles of 
30 C.C , 4 fl oz. and 16 fl. oz., at 
2/6, 7/6 and 25/- each respectii elj 
A palatable fluid, never producing 
nausea. 

For Hjfodcnntc and Inlramtisotilar 
Inji-chon ‘H\poloid’‘Ernotin,’ 
in boves of su henneticalli sealed 
containers of 0-6 c-c. (approx 
min 10) of Sterile Solution, at 
3/4 per box. 

Burrouchs Wellcome ft Co 
London e. c 

COfl RIGHT 
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ENO’s“FRUIT SALT” 

AN jdeal aperient should be 

Pleasant to take 

Certain, and not too dilatory 
in action 

Of reliable chemical purity 

Of uniform physical con- 
sistency 

Painless in operation 

Harmless to the intestinal 
mucus and to the lining 
cells 

THESE demands are met by ENO’s 
“ Fruit Salt ” an effervescent saline 
well known to the profession for over 
fifty years 




HEALTH INSURANCE 
Tlie important rules and regulations under this Act, m 
so far as they affect tho Medical Profession, arc con- 
cisely suminansed and explained in 
** The Pond Doclors Pocket Book 
^\hicll has lust been issued bj thepropnetorsof ENO’s 
“ Fruit Sail *' This new addition to the senes of 
PockctRcrapmbra«ccrswHI,itis thought, bo found use- 
ful b^ c\ erj" doctor engaged in insurance practice It is 
bound in limp morocco and IscasU) camw in thennust- 
coat pocket, ^Icssrs J C Eno, Ltd , Mill be pleased 
to send a copy to an> medical men u ho so desire. 



J C ENO LTD VICTORIA EMBANKMENT LONDON E C 4 
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AUGUST 

1926 

The Treatment of Head 
Injuries. 

By DONALD J AEMOUR, CMC, FJRCJS 

SentoT Surgeon, West London Hospital , Lecturer on Surgery and 
Teacher of Operative Surgery, West London Hospital Post-Oradnaie 
College, Surgeon, National Hospital for Nervous Diseases, Consulting 
Surgeon, Italian Hospital, etc 

I N the treatment of mjunes of the head there are 
certain anatomical arrangements of the constituent 
parts which should always be remembered This 
refers more particularly to the layers of the scalp and 
the communications between its vessels and those of 
the BkuU and with the mtracramal amuses, for it is 
upon the knowledge of this anatomical arrangement 
that the hne of treatment should be based. This 
knowledge will make clear the grave risks which follow 
m the tram of neglect or madequate treatment. The 
scalp proper (skm, superficial fascia, and epicramal 
aponeurosis) is only loosely connected by areolar tissue 
to the pencramum (external penosteum) This areolar 
connective tissue layer has been justly called the “dan- 
gerous layer” of the scalp, because m it there is no bar 
to the spread of suppuration, postenorly to the supenor 
curved hne of the occipital bone, antenorly to the 
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ENO’s“FRUIT SALT” 

AN ideal aperient should be 


Pleasant to take 


Certain, and not too dilatory 
in action 

Of reliable chemical purity 

Of uniform physical con- 
sistency 

Painless in operation 

Harmless to the intestinal 
mucus and to the lining 
cells 

THESE demands are met by ENO’s 
“Fruit Salt’’ an effervescent saline 
well known to the profession for over 
fifty years 



I I HEALTH INSURANCE 

I Tile important rules and regulations under this Act, m 
so far as they affect the M^ical Profession, are con- 
ciscJ> summarised and explained in 
“ Tht Panel Doclo/s Poef^i Book 
nhich has iust been Issued b> thepropnetorsof ENO’s 
“ Fruit Silt ” This new addition to the series of 
I PocEclKcmembraiiccrswiJi,itfstbougbt, befound uso- 
fulbj c\cr3 doctor engag^ in insurance practice It is 
bound in limp morocco andiseasilj carried in thewaist- 
j coat pocket, Messrs J C Eno, Ltd , wall be pleased 
* to send a copy to an> medical men who so desire 

J C ENO LTD VICTORIA EAIBANKMENT LONDON E C 4 



TREATMENT OF HEAD INJURIES 


13 absolutely necessary in children if anything approach- ' 
mg proper cleansmg is to be obtamed, Temporary 
- hsemostasis can be obtamed by fixing a rubber bandage, 
a piece of dramage tube, or an ordmary bandage 
tightly about the head. It should be placed across 
the forehead, just above the ears and beneath the 
occiput. The Tvound should then be eleansed. It is 
necessary first to shave the scalp widely all around the 
woimd. No consideration of cosmetic effects should 
prevent this bemg done. Then scrub the wound and 
suiToundmg scalp with a nail brush and soap and 
water, removing all dirt, hairs and clots from the woimd. 
Take time to do this thoroughly In a conscious patient 
it can only so be done under an anaesthetic Every 
paxkcle of foreign matter should be removed by 
scrubbmg, ungation, or forceps To do this satis- 
factorily it may be necessary to enlarge the wound 
Do not hesitate to do so. “A scalp wound properly 
cleansed, antisepticized and dramed represents m a 
high degree the possibihties of good surgery; a scalp 
wound improperly cared for, covered with hair and 
matted blood, and its extent undetermmed, represents 
one of the worst forms of surgical neglect” (Warbasse). 
Hence the paramount importance of shaving and 
dismfectmg a wide area of scalp surrounding the wound 
to facfiitate this manoeuvre. Should no fracture, 
either depressed or fissured, be present, the edges of 
the scalp wound should be approximated by a few 
mterrupted sutures of horsehair or silkworm gut. 

Provision should always be made for dramage. This 
can be secured by a small tube, rubber dam, or a few 
strands of silkworm gut placed m the lower angle of the 
wound. Should a flap have been tom or turned down, 
dramage should be secured by makmg an opemng m 
its base for the tube The wound should be dressed 
daily for the first few days m order to discover signs of 
superficial or deep infection. Dramage may be dis- 
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superciLnrj'^ ridges, and laterally to, or oven below, tlie 
level of the zj^goma TJio pencranium is very sbglitly 
adboront to the bone beneath, except at the sutures and 
foramina. It is ov uig to this attacliment at the suture 
hues that subpencranial abscesses and hamatomata 
are usually bmited to the area of one bone. 

The blood vessels of tlio scalp are subcutaneous, and, 
when dl^ddcd, orniig to their close connection -with 
the fibrous bands, they are unable to contract Hence 
hccmoiTliago is often piofuse and is not hkely to stop 
spontaneously. The veins of the scalp and skull are 
of pnmary importance in the spread of infections to the 
menmges and brain. If there wero no ermssary veins, 
mjunes and infections of the scalp would lose half their 
seriousness. The vems are of three varieties . (I) the 
superficial, lynig m the subcutaneous tissue of the 
scalp; (2) the diploic, Ijnng betw^een the inner and 
outer tables of the skuU, and commmucatmg by many 
mmute veins with the superficial veins externally 
and the intracranial smuses internally ; (3) the emissary, 
w'lnch pass thiough the larger foramina of the skull and 
establish communication, between the vems of the 
scalp and the mtracramal sinuses. It is through these 
many venous communications that infections of the 
scalp are earned to the bones of the skull, to the 
intracramal sinuses, to the menmges, and to the bram. 

•wourms of the soalp. 

No wound of the scalp should be regarded as unimpor- 
tant. Treatment should be prompt and energetic, if 
dangerous sequelae are to be prevented ; dangerous alike 
to the patient’s life and the practitioner’s reputation. 
Treatment should be directed to (1) stoppmg haemor- 
rhage ; (2) thorough oleansmg and disinfection of the 
wound, and (3) careful adjustment of the wound edges, 
with the provision of adequate dramage An ances- 
thetic, if the patient is conscious, should be given. It 

70 
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and gives no information that is worth the risk of 
spreadmg infection. Open up the fracture. Explore 
it and cleanse and disinfect it. This is readily done 
with a chisel and mallet m the foUowmg way ; Apply 
the chisel, keepmg its edge almost parallel with the 
bone, to one edge of the fracture, and with a blow from 
the mallet detach a piece of the outer table. Repeat 
this on the other edge, and so contmue along the whole 
length of the fissure until a trench is made. This will 
lay bare the diploe and allow of the exammation of the 
inner table Should this be mtact the operation is 
completed by a thorough disinfection of the exposed 
diploe and closure of the scalp wound with drainage 

Should the inner table be comminuted, the irregular 
fragments should be removed carefully. Do not 
simply raise the fragments and leave them m place 
Never try to tear them out or lever them out from one 
edge. The dura may be tom or the bram compressed 
or lacerated by such manoeuvres. Seize the fragment 
transversely about the middle, and raismg it gently, 
separate the underlymg dura with a curve elevator or 
dissector. 

If the dura is mtact and looks normal, do nothmg 
more, dose the wound, providmg adequate drainage. 
Should the dura be found to be tom and the bram 
contused or lacerated, or possibly brain tissue, blood 
clot, and bony debris mixed together, cleanse the 
cavity carefully, and gently, with small gauze or wool 
swabs on the end of forceps Tie any bleedmg cortical 
vessel by passing a hgature on a fine, curved needle 
underneath it Do not close the dura The contused 
or lacerated brain is possibly infected. The scalp 
wound 18 closed with dramage In cases of compound 
fracture of the skull, with depressed bone, operation 
should be undertaken at once, whether focal cerebral 
symptoms are present or not The object of the opera- 
tion is to remove loose fragments of depressed bone and 
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continued in two to four days, and tlie stitches removed 
at tho end of five days. Should infection demand it, 
drainage should be kept up longer, or it may bo necessary 
to provide freer dramage by the removal of some or all 
of the stitches. The approximation of the edges of the 
■wound by sutures tied tightly and the pressure of the 
dressings uull stop all hremorrhage unless from main 
trunks. Should bleedmg appear between the sutures 
it must bo controlled by the application of another 
suture. Largo vessels are best and most easily secured 
by hgatmg them in continuity a httle belund tho 
bleedmg pomt. With an orduiary curimd needle carry 
the hgaturo under tho vessel and tie steadily and 
firmly. Do not tr}' to tie scalp arteries over forceps. 
It IS meffcctual and a ivaste of time. 

IVOTJjniS OF THE SOALP "WITH fractuhe of the skule. 

COMPOTTI^D FRA.CTXJEE OF THE SKULL 

After clcansmg and disinfection of the scalp wound 
as described, a careful examination of the bone, 
exposed, should bo made. This mspection shoul e 
done m a good hght and -with -wide retraction of the 
scalp wound edges. If a hnear fracture is discovere , 
open up the ivound m the direction m which it ru^. 
if the fracture is narrow, -with level edges, and the 
bleedmg has stopped, and there are no charactenstio 
cerebral symptoms present, the wound should be 
closed 'With dramage Stdl regard the case "with sus- 
picion and watch carefully for signs of infection or 
cerebral comphoations 

In fissured fractures of the outer table always suspect 
the presence of more extensive damage to the inner 
■table. If the fissure of the outer ■table is ■wide, the 
edges not level, if blood contmues -to ooze from it, and 
certainly if hair and dirt are caught m it, the proper 
course is clear. Do not tvy to examine the fracture 
■with a probe. It is a dangerous and meSectual method, 
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heading : 1. There are local signs on the surface of the 
head, but no focal cerebral symptoms. 2. There are local 
signs and also focal cerebral symptoms. 3. There are no 
local signs, but there are focal cerebral symptoms. 

A careful exarmnation of the head should be made, 
preferably ■with the hair cut short, to see if there is any 
scratch, bruise or other superficial sign of direct mjury ; 
also, whether there is any area of depression or endence 
of fissure of the slniU. The presence or absence of 
bleedmg from the nose or ears should be noted Exclud- 
ing depressed fracture, the rule should be : no external 
wound, no symptoms, no operation. In the presence 
of a depressed fracture the ideal treatment consists m 
the exposure of the seat of fracture and the elevation 
or removal of the depressed fragments This operation 
should be performed as soon as it can convemently be 
done under favourable operative conditions and 
environment. This procedure will anticipate the 
possible development of comphcations later on. 

When symptoms of cerebral compression are asso- 
ciated with local signs of fracture, the cerebral 
compression is due to one or other, or both, of -two 
factors, VIZ depressed bone and effused blood. In the 
presence of a depressed fracture there should be no 
hesitation as to the course to pursue. Attack the 
depressed fracture m the manner already described 
But if associated "with it there is a high degree of 
mtracramal pressure, it is better to perform an 
ipsolateral subtemporal decompression before proceed- 
mg to the elevation of the depressed fracture This 
■will obviate the danger of the xmderlymg cortex bemg 
damaged by its protrusion upward through the fracture 
openmg. When the focal cerebral symptoms correspond 
to the position of the skull mjury, the mdications are 
clear Not so when there is no correlation between the 
seat of fracture and the focal symptoms observed, for 
example, a fracture on the same side as the peripheral 
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to disinfect the wound. The area of depressed bone is 
exposed either hy enlarging the scalp wound or better 
by turning doira a largo flap, winch should extend well 
be3^ond the depressed fracture. If it is found impossible 
to raise any of the depressed bone in the manner 
desenbed, a treplunc opemng should be made just at 
the edge of the depressed area. Either through tins 
opening or by enlarging it towards the depressed frac- 
ture, the nearest fragment can bo elevated and removed. 

Hmmorrhago following on the removal of the frag- 
ments may come from the diploo, from a menmgeal 
artery, from a sinus, or from a cortical vessel. An 
attempt should bo made to ascertam its exact source, 
so that it can be dealt with m the way best adapted 
for each particular place of ongin. If from the diploe, 
plugguig "With bone vax mil suffice. If bone wax is 
not available, the blecduig can usually be stopped by 
simply cruslung the edges of tlio bone together with 
hon or bone forceps. A memngeal artery is best dealt 
with by passing beneath it a hgature on a fine, 
curved needle. The same method may be apphed to 
a cortical vessel. Blcedmg from a tom sinus may bo 
checked by lateral suture of the tear, if its situation 
permits. If small, a piece of muscle cut from the inner 
side of the flap and laid upon the bleedmg pomt will 
usually be sufficient, and is an excellent method easily 
apphed. Or the cavity may be packed with gauze. 
Tins last method is particularly apphcable where the 
source of the hcemorrhage cannot be detemuned accu- 
rately, or when other means have failed to stop it. No 
operation for compound depressed fracture of the skull 
should be deemed complete untd the depressed frag- 
ments have been elevated or removed, the hoemorrhage 
checked, and the exposed area cleansed and disinfected. 

SIMPLE FKAOTTJBE OE THE VAULT OE THE SKULL. 

Three chmeal possibilities are compnsed imder this 
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it, tous the middle memngeal artery. A trephine 
openmg made at this spot and enlarged downwards 
and forwards will expose the artery, and if ruptured, 
after the removal of the effused blood and clot, will 
allow of its trunk bemg dealt with In some cases the 
end of the tom artery can be carefully seized (it tears 
very easily) with artery forceps and tied m the ordinary 
way More often it will be necessary to underrun the 
artery with a curved needle carrying a hgature. Should 
the artery have been tom near the base or as it passes 
through the foramen spmosum, it wiU be necessary to 
elevate the temporal lobe of the bram with its dural 
covering on a smtable spatula and to plug the foramen 
spmosum either with bone wax or a sterilized wooden 
plug. It IS not safe to rely on a plug of wool or gauze. 

Tummg agam to focal signs due to bram mjury, it 
may be said that the rational treatment of such mjunes 
depends upon the presence or not of a defimte mcrease 
of the mtracramal pressure whether there is a fracture 
of the skuU or not There are two penods, however, m 
which an operation is absolutely contra-mdicated m 
cases of bram mjury First, the period of severe shook 
immediately followmg the mjury, and, second, the final 
or terminal stage, that of medullary oedema or 
compression due to greatly mcreased mtracramal 
pressure, evidenced by a slow pulse, Cheyne-Stokes 
respiration, and profound unconsciousness. 

It should be fully reahzed that the treatment m head 
mjunes (excluding compound fractures and simple 
depressed fiactures of the skull) should be directed not 
so much to ascertammg the pi’eseuce or absence of a 
fracture of the skull and its location and extent as to 


combatmg the effects of the head mjury upon the bram. 

If the patient is suffering from shock, efforts should 
be directed toward overcoming the shock by appropnate 
treatment, namely, warmth by means of heated 
blankets and hot-water bottles, repeated enemata of 
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eymptoms. Tlic mechanism of coiitre-coup Tnll explain 
tins condition. AVhat should he the procedure m such 
a case ? It is a sound principle to deal mth the local 
mjurj’- first, by attaclong the fracture in the method 
already descnbed. Tins may obviate the necessity of 
further interference. If not, it wiU be necessary to 
trephme over tlie cerebral areas affected as mdicated 
by the penpheral sjunpionis. 

In the absence of local signs of injury but vnth defimte 
focal symptoms, the question of the site of operation 
must bo determined bj^ the nature and locahzation of 
the penpheral s3nnptoms. This necessitates some 
Icnowledge of cramo-cerebral topography. But as Lejars 
appositely puts it : “ ^^^latcvcr the mdications may be, it 
must bo lemcmbercd that a treplumng is not a mathe- 
matical operation, it must aln a3^sbesufficientlyextensive, 
and must expose endocramal zones, not hmited areas ” 
A loiowlcdge of the general relations of the vanous parts 
of the imdcilymg bram to the bones of the skull and 
its sutures is all that is necessary, provided that 
“endocramal zones, not limited areas,” are exposed. 
Li other ivords, tiun doivn a scalp flap large enough to 
expose sufficient area of skull surface to be able to 
recognize exactly the spot where the trephme is bemg 
placed, and what bone is bemg removed by the bone 
forceps or saw. To illustrate what is meant, cerebral 
compression as the result of a ruptured middle 
meimigeal artery may be taken as an example It is 
presupposed that the i elation of the nuddle menmgeal 
artery to the ptenon is loiown, and that the ptenon is 
that pomt m the temporal fossa where the frontal, 
panetal, temporal, and sphenoid bones meet A large 
horse-shoe flap, ivith its base at the zygoma and com- 
posed of aU the tissues down to the bone, should be 
turned down to expose the temporal fossa. The 
ptenon will thus be exposed on the surface of the skull 
On the cerebral siuiace of the ptenon or veiy close to 
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it, runs tlie middle meningeal artery. A trepliine 
opening made at tins spot and enlarged downwards 
and forwards wdl expose the artery, and if ruptured, 
after the removal of the effused blood and clot, wiU 
allow of its trunk bemg dealt with. In some cases the 
end of the tom artery can be carefully seized (it tears 
very easily) with artery forceps and tied m the ordinary 
way More often it will be necessary to underrun the 
artery with a curved needle carrymg a hgature Should 
the artery have been tom near the base or as it passes 
through the foramen spmosum, it will be necessary to 
elevate the temporal lobe of the bram with its dural 
covering on a suitable spatula and to plug the foramen 
spmosum either with bone wax or a sterilized wooden 
plug It IS not safe to rely on a plug of wool or gauze. 

Turmng again to focal signs due to bram mjury, it 
may be said that the rational treatment of such mjunes 
depends upon the presence or not of a defimte mcrease 
of the mtracramal pressure whether there is a fracture 
of the skull or not. There are two periods, however, m 
which an operation is absolutely contra-mdicated in 
cases of bram mjury. Pirst, the period of severe shock 
immediately foUowmg themjury, and, second, the final 
or termmal stage, that of medullary oedema or 
compression due to greatly mcreased mtracramal 
pressure, evidenced by a slow pulse, Cheyne-Stokes 
respiration, and profound imconsciousness 

It should be fuUy realized that the treatment m head 
mjunes (excludmg compound fractures and simple 
depressed fractures of the skull) should be directed not 
so much to ascertaimng the presence or absence of a 
fracture of the skull and its location and extent as to 
combatmg the effects of the head mjury upon the bram 
If the patient is suffermg from shock, efforts should 
be directed toward overcommg the shock by appropriate 
treatment, namely, warmth by means of heated 
blankets and hot-water bottles, repeated enemata of 
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liot black coffee, absolute qiuet, and morphine if 
ncccssar}’^ to subduo restlessness The period of severe 
initial shock rarely lasts longer than twelve hours. 

The question of the time for a decompression 
operation should bo decided by the general condition 
of the patient and the degree of mtracramal pressure 
present. It should not bo postponed until tho signs of 
ojctremo medullary compression appear. 

Lumbar puncturo should alwa 3 fs be done both as a 
diagnostie and as a therapeutic measure in selected cases. 
As a diagnostic aid lumbar puncture gives an mdication 
of the pressure of the cercbro-spmal fluid. At the same 
time some of the fluid can be collected for laboratory 
examination (Wassermanntest, cytological examination, 
etc.). Tlio presence of blood m the corebro-spmal fliud is 
onl}'- of importance as an added sign of mtracramal in- 
jury, and merely denotes blcedmg from an mtradural 
vessel, with or without a fracture of the skuU. The 
absence of blood does not exclude an intracranial 
hiemorrhage, or even a subdural and subarachnoid 
hremorrhage. An extradural hremorrhage of the middle 
memngeal typo will not show blood in the cerebro-spmal 
fluid. Tlic presence of blood m the cerebro-spmal flmd, 
therefore, is of no importance when considering the advis- 
ability or not of an operation in these cases. The whole 
question turns upon tho presence of a high mtracramal 
pressure. 

Lumbar pimcture as a therapeutic measure is of 
value m cases of head m]ury with a mild degree of 
mtracramal pressure, i e. in those cases not demanding 
a^decompression operation Daily repeated removal of 
16 to 20 c.om. of cerebro-spmal fluid gives rehef m 
these cases to headache, nausea, and dizzmess, lessens 
stupor and restlessness, and improves the general 
condition of the patient It should not, however, take 
the place of a decompression operation m cases of 
greatly increased mtracramal tension. Moreover, it is 
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associated witli a certain amount of danger in such 
cases by precipitatmg a medullary compression by 
direct pressure at the foramen magnum (pressure cone). 

The operation imdertaken m these cases should be a 
nght-sided subtemporal decompression. It has several 
advantages due to its anatomical relations The squa- 
mous portion of the temporal bone is the thinnest parFof 
the vault of the slcuU, and as such the easiest of removal 
Its removal exposes the middle memngeal artery. |iThe 
most important advantage, however, is the fact that 
the part of the bram lymg beneath the decompression 
opemng is the temporo-sphenoidal lobe, a “silent” area 
of the bram. In addition, it allows of the dramage of 
the middle fossa of the skull at its lowest pomt. 

The simplest operation is performed by means of a 
horse-shoe-shaped flap, which is turned down by an 
mcision which commences above and behmd the ex- 
ternal angular process of the frontal bone, is carried 
along just below the hne of the temporal crest, and, 
curvmg downwards, ends just behmd the top of the ear 
This flap should mclude everythmg down to the bone 
The skull is trephmed over the squamous part of the 
temporal bone, and the bone of the temporal fossa 
removed forwards, backwards, and downwards. The 
dura IS then opened, any branches of the middle 
memngeal artery bemg secured andhgatured. A dram 
of rubber tissue, or one half of a spht tube, should be 
inserted along the floor of the rmddle fossa of the skull 
between the dura and the brain. The dura is left 
widely open The dram should be left m for forty-eight 
hours or longer as the case demands. The scalp flap is 
sutiued mto place by interrupted sflkworm gut sutures. 
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Ursemia : Past and Present 
Conceptions. 

Br n BATTY SHAW, MB, FRCP 
Physician to Umtcrsiiy College Hospital, and to the Hospital for 
Consumption, JBrompton 

T here was a time when what was meant 
by the condition of urremia — and animal ex- 
periments confirmed tlie behef — ^was that when 
urea was increased in the blood, a cunous group of 
symptoms, mainly nervous, arose, directly due to the 
accumulated blood-urea. When a human subject died 
from uro3mia, not infrequently pencarditis, pleunsy, 
even peritomtis and celluhtis were discovered. When 
the ammal was expermiented on, all sorts of cunous 
disturbances took place, but not at once, and when now 
we read the dcscnption of the condition of the animal 
when it had succumbed to these cunous manifestations, 
we are astounded that it never occurred to the observers 
that what they were looking at was largely what we call 
bactenal infection at the seat of operation or elsewhere m 
the ammal’s body But at the date at winch these animal 
expenments were performed, namely, about 1822, the 
conception of aseptic operations hadnotbeenformulated 
Hero and there amongst these earher experiments 
examples occurred which showed that the introduction 
of a large amount of urea mto the veins of an animal 
led to no toxic effects whatever. On the other liand, it 
was possible to demonstrate in the blood of patients 
suffenng from dropsy and albunnnous unne that urea 
was present m large quantities , but it remamed for an 
Eughshman to pomt out m 1833 the occurrence of fits 
and sudden death m connection with alleged disease of 
the kidneys dependent upon alterations m the blood 

80 



THE PRACTITIONER 


resulting from the disease of the kidneys Some of his 
actual words were as follows • “The exact change of the 
blood may require further mvestigation, but the presence 
of urea and the deficiency of albumen are those which 
hitherto attracted the notice of Dr. Prout and 
Dr Bright.” 

The term ursemia was not, however, introduced into 
medical literature till 184:7, when Piorry, a French 
physician, made use of the term. From that time tdl 
quite recent years urEemia has been used to express that 
toxic state produced by the blood which had become 
altered by disease of the kidneys, and our text-books 
tell US of toxic symptoms due to this condition, which 
are extremely varied m their details. Thus, we have 
acute uresmia and chrome urjerma, the condition 
lastmg from a few hours to several months ,* then there 
IS sthemc uraemia, m which the patient is most violent, 
fit foUowmg fit in rapid succession, or mama bemg so 
extreme or so dangerous as to require the most potent 
of our sedatives, certification, etc , or the uraemia is 
asthemc m type, the patient bemg merely so weak as 
to be unable to work, or to be sleepy or so mentally 
depressed that certification even agam is required. 
Further, uraemia may be characterized by classical 
epilepsy, by recurrent bnef attacks of coma, by 
extraordinary attacks of dyspnoea co min g on especially 
at mght, and makmg sleep quite impossible , headache 
and vomitmg may be so mtense as to suggest memn- . 
gitis or mtracranial tumour, even Jacksoman epilepsy 
may be seen exquisitely m uraemia, bhndness without 
eye or bram disease may occur and be completely 
recovered from, or may persist , even deafness, 
hemiplegia, and monoplegia, accompamed by changes 
m reflexes suggestive of organic bram disease, may occur, 
and the central nervous system be found quite normal 
at post-mortem exammataon. Symptoms referable to 
the heart may be shown and bradycardia may be the 
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only symptom of tliis curious state ; acroparrestliesia is 
very common, especially at night. Grave disturbances 
of respiration may easily be referred to diffuse oedema 
of the limg, vlucb occurs m these cases The uraimic 
patient may show very considerable fever, which is 
explained bj’’ the occurrence in uraimia of termmal 
infections, such ns pleunsy, pericarditis, and pentonitis, 
already referred to, but to the chmcian’s undomg the 
terminal uifcction may take the form of memngitis and 
endocarditis. Lastly, the breath may become peculiarly 
offensive from the jirescnce of ti^Tnethylaimne, and it 
18 often spoken of as uraimio breath; tins, however, is 
verj'- much akin to the odour met inth m pyorrhoea, 
which suggests another infection, namely, that of the 
mouth, as being responsible for this phenomenon. 

So much for a short sketch of the cluneal manifesta- 
tions of urrcmia m the past As for its causation, I can 
state from a careful mquiry into the views held by 
responsible authontics whoso statements were pub- 
hshed ui the foUowmg years, 1896, 1904, three in 1916, 
and one in 1920, that the cause is resident m the 
ladneys ; so that uraimia m the past tdl witlun the last 
few years has been referred to fault m the kidneys, and 
the symptoms so jirotean m type are duo to one or other 
of those effects of disease of the Mdneys which, as 
medical students, wo learnt to repeat so assiduously : 
(1) The ladnoy disease caused accumulation of excreta 
m the blood which cannot escape through the damaged 
organ, although each one of these excreta is mcapable 
of bemg shown to produce these symptoms; (2) or, 
uramuo symptoms are rather due not to one excretum 
bemg rotamed, for urea, the popular nuscreant, even in 
excessive quantity in the blood cannot cause ursenua — 
but to the combmation of oU the excreta, despite the 
fact that no one has shown that the urme of a normal 
person or of a so-called urcemio person is toxic to 
animals; (3) faihng these two explanations it was felt 
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that ureemia must be due to decomposition of the 
excreta retained in the blood — ^but here agam none of 
the disintegration products of urea, creatm, etc , had 
been shoivn to be toxic ; (4) possibly uraemia may be due 
m part or entirely to disturbances of the mtemal 
secretion of the kidney or to the diversion mto the 
circulation of material derived from dismtegration of 
the kidney cells. This idea cannot be dismissed m the 
easy ■way m ■which the above explanations may be got 
nd of, because hypeipiesis is present m just those forms 
of kidney disease m which the cortex and medulla of 
the kidney, especially the former, are so much destroyed, 
and remn has been found m the cortex of the kidney, 
and this substance, remn, m common ■with pituitrm 
and adrenalin, is pressor m action. But this theory, 
though so suggestive, mustbedismissed, because we know 
of patients m whom extremely high blood-pressure exists 
whose symptoms could not be called uxsermc, even ■with 
the most comprehensive -vaew of ursemic manifestations, 
for there may be no symptoms m hyperpiesis. 

It must be confessed that we do not know what is 
the poison, or poisons, causmg uraemia, and we do not 
know where these poisons are manufactured, and we 
do know now that the most perfect examples of uraeima 
may occur m individuals m whom at a post-mortem 
exanuna'tion the kidneys are normal m appearance to 
the naked eye, and on histological examination are so 
httle altered that if they had been found in an 
mdividual known to be perfectly healthy, and to have 
died of an accident, they would have been considered 
to be quite normal. 

The term ursemia has now been discussed as conceived 
m the past, and it looks as if ■the old conceptions of the 
cause of mseima must pass away. The following short 
account vnll prove of mterest m support of such a -view. 

A ■woman coot, set 62, de'veloped cough, shortness of breath, 
frequent vonutmg and palpitation , then both legs become dropsical, 
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onl 3 ’’ 83 ’inptom of tliis curious state ; acroparajstliesia is 
very coniinon, cspecmll}'^ at night. Grave disturbances 
of respuation niaj’’ easily be referred to diffuse cedema 
of the lung, Avliich occuis m these cases The urremic 
patient nia}’’ show very considerable fever, which is 
cxplauicd by the occurrence in uraimia of terminal 
infections, such as jileurisy, pericarditis, and pentomtis, 
already refericd to, but to the chnician’s undoing the 
tcrimnal uifcclion maj' take the form of meningitis and 
endocarditis Lastly’-, the breath may become pecuharly 
offensive fiom the piescnco of tr^Tnethylamme, and it 
IS often spoken of as lumraic breath, this, however, is 
very much akm to the odour met inth m pyorrhoea, 
winch suggests another infection, namely, that of the 
mouth, as bemg responsible for tins phenomenon 
So much for a short sketch of the chiucal manifesta- 
tions of uriemia m the past. As for its causation, I can 
stale from a careful inquiry into the views held by 
responsible authorities whose statements were pub- 
hshed m the foUowmg years, 1896, 1904, tliree m 1915, 
and one m 1920, that the cause is resident m the 
ladnej^s ; so that uramna ni the past till witlnn the last 
few years has been referred to fault m the kidneys, and 
the symptoms so protean m type are due to one or other 
of those effects of disease of the kidneys Avhich, as 
medical students, we learnt to repeat so assiduously : 
(1) The ladney disease caused accumulation of excreta 
m the blood winch cannot escape through the damaged 
organ, although each one of these excreta is mcapable 
of bemg shown to produce these symptoms; (2) or, 
ursemio symptoms are rather due not to one exoretum 
being rotamed, for urea, the popular miscreant, even m 
excessive quantity m the blood cannot cause uraemia — 
but to the combmation of all the excreta, despite the 
fact that no one has shown that the unne of a normal 
person or of a so-called uraemic person is toxic to 
ammals, (3) faihng these two explanations it wais felt 
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ans-wered — ^Tlie kidneys may both be out of action 
and yet ursemia does not occur, so that the contention 
that uTEemia does not depend upon disease or loss of 
function of the kidney is clearly proved 
[■1 hfow turn to another seat of observations. It is 
v'ell known since the days of Bright that when dropsy 
and albuminuria occur m a patient there may be 
disease of the kidneys. We used to think that we could 
teU what particular form of kidney disease would be 
present But take the case of one patient I can recall : 

He was about 18 years of age, and sought medical help because 
he felt weak and his body had become swollen with dropsy , he 
was very pale mdeed, and his nnne showed a heavy cloud of 
albumen , the urme was not particularly altered m amount , his 
breath was offensive, and it was impossible to detect any oaidiao 
or vascular disease He was admitted to hospital, and m a week 
or so snconmhed It was thought that he had parenchymatous 
nephntis, and that his kidneys would be of full size and pale and 
smooth, that the capsule would stnp easfly, and that the micro- 
scope would show glomerulo-tubular degeneration On the 
contraiy he showed two very small granular pale fcidneyH 

It IS well known that patients may die without 
showing during hfe any evidence of kidney disease, and 
reveal small contracted kidneys at the necropsy without 
cardiac enlargement or vascular disease 

Another case which must he given m detail wiU be 
found of great interest 

A man, aged 42 years, was admitted to hospital m 1922 with the 
complamt that for seven weeks the legs and the lower part of the 
body had become swollen , he also had headaches occasionally, was 
fiatdent, and short of breath Ha had served m the war, and, 
beyond catchmg “influenza” m Egypt m 1918, had never been ill 
He was very p^e, and showed oedema of the legs and lower body, 
very marked ascites, and double pleural effusions , he passed about 
200 c cm of urme a day, speoifio gravity 1,030, tmd it contamed 
2 per cent of albumen, blood, granular, hyahne, and epithehal 
casts The Wassermann test was negative He did not respond to 
treatment, which was based upon the assumption that he had 
parenchymatous nephritis It was decided to “decapsulate” the 
right kidney, and at the operation a small piece was removed for 
microscopic exammation Moderate but only temporary improve- 
ment rented Some weeks later the left kidney was “deoapsu- 
lated ” Agam no permanent rehef was given, and the patient died 
two monthis after the second operation, and six to seven months 
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find fllio (oolv to her bwl TJio OTpcc(oralion Mas never puru- 
lenf, but May \\lulo and frothy She vns found to ba\e double 
nntml diKcnse , albumen m-os found m the urmc, a trace to a thick 
cloud After n httlo more than n month her condition unproved 
great h , and pIic was able to be up and about in the ivards, but in 
about ^i^o M coles drops}' rccurnxl and became so Eovoro that 
Southey's tubes had to bo used Then she Iiecamo rcr\’ short 
of breath and c}nno''cd, and had a fit ulnch was desenbed as 
urtcniio, dunng the next four da}-s Ihc'o unemio fits irero repeated 
At tho post-mortem examination of (ho kidncj’s only 4 per cent 
of the Jlalpighian corpuscles ucre found to bo destroyed, and only 
in Bomo of the tubes Mas tho cpithobum atrophied, tho kidneys 
M oro congested, and m ore passed as examples of a cyanotic or cardiac 
ladnoy dependent upon the double nntral chscaso irhich was found 

It is clcnr from the consideration of this case that 
urtomia is not a feature of the recognized primary 
diseases of tho ladnoys onlj', for it may occur when the 
Iddnej’s are sccondanl}’’ changed m tho final stages of 
heart disease. 

Wo may iiom' turn to the converse question — ^When 
tho ladneys arc out of action, is iirtcmia in any of its 
forms necessarily manifested dmmg life ? 

Wo can all iccall such a case ns the foUowmg : — 

A man lind suffered from renal coho and Lad passed a stone 
Years after ho notices that he was passing less and less water 
until ho passed none at nil, or only a tenspoonful in tv entj -four 
hours Ho feels qiutc well, but tho apprehension of something being 
radically wrong made lum apply for medical rcbef He is inves- 
tigated b}' o}’8toscopy and by radiograph}, and it is found that 
one ureter discharges no urmo at nil, and tho other, jaeldmg vei}' 
httlo or no urmo, shous a stone m tho ureter Despite the fact 
that tho man shows no symptoms, it is well known that in seven to 
cloven days ho may suddenly die, and oven to the end ivill reveal 
no symptoms or signs other than, perhaps, pm-pomt pupils, lowered 
temperature, and possibly the slightest of twitches of face or fingers 
He IS said to be suffermg from latent unomia or unniemia, that is, 
ursomia mthout sj’mptoms, but it would be better to say he is 
suffermg from obstructive suppression of urmo The kidney, 
which shows no stone, is exposed and incised, and promptly nrmo 
begins ngam to form, and either escapes from the skm wound or, 
if tho stone can be removed, passes along the ureter, and tho skm 
moision heals and tho patient recovers 

Clearly in this case one kidney permanently and tke 
otker for a time was out of action, but ursenua proper 
in any of its phases was absent. The question is thus 
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when vascular tortuosity and oardiao hypertrophy are well marked , 
when changes m the fundus ocuh are extreme — ^haemorrhages, 
white patches, papilhtis, when the toxic mamfestatioiis hitherto 
known as mreemia are present 

2 When oedema is an early and persistent and marked sign of 
the illness, which is a chrome one , when albummuna is very marked , 
when there is no vascular tortuosity or cardiac hypertrophy , when 
changes m the fundus ocuh may be absent, or if present, occur 
in the earher stages and pass oS and are characterized by merely 
cedematous changes m the retma and optic disc , when unemia is 
a very infrequent occurrence, and when it does occur is very shght 
and occurs early m the disease 

It IS found that m group (1) the blood-urea may be 
enormously mcreased (hyperuraerma) and the urine 
sodium chlonde normal, and that m group (2) the 
blood-urea is normal and the unne sodium chlonde is 
reduced. 

We thus learn that m that particular group m ■which 
so-caUed urserma is so marked there is hyperur»ima, 
and m the other group, "where dropsy is so marked a 
feature aU through the illness, the excretion of chlondes 
m the nrme is reduced, for they are retamed m the body, 
not m excess m the blood, hnt m the oedema flmd 
outside the blood-vessels. 

It ivill thus be seen that old and recent observations 
have brought us to an tmpasse, for we have had to learn 
smee Bnght’s day (1) That ursemia may occur and yet 
the kidneys prove to be normal at the post-mortem, 
(2) that abrogation of all kidney action may not result 
m the development of uraemia, (3) that the signs and 
symptoms of parenchymatous disease of the kidneys, 
or of granular kidneys, may exist without these condi- 
■tions hemg found at the post-mortem exammation; 
(4) that atrophied kidne 5 >u (granular kidneys) may exist 
without the appearance of the signs and symptoms 
attributed 'to these states of the kidneys; (5) that 
hyperur^mia may exist — ^mdeed, often exists — ^in 3 ust 
those cases m whom ursemio symptoms are common; 
(6) that a normal amount of urea usually exists in the 
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from ihc on^'l of tho Ulnc'--^, nn pho^^n b\ the occurrence of drops} 
the blood uren vas 03 nulhgranis per 100 com of blood fivedaj's 
before dentil Tho following ocro the microscopic appearances of 
tho piece of the right kidno} rcmoTcd diinng hfo, and of the two 
kidnej's after death Section of right kidney removed during life 
{!) Ii^ah7e<l cloud} eivelling and necrosis of the tubules, adjacent 
areas quite normal , (2) alight chronic changes m the glomerular 
capsule, (3) proliferation of the epithelium of the glomerular tufts , 
(1) small efTu«ions of red blood corpuscles Section of the nght and 
lift kidne} s rt'moicd after death (1) No localized or general cloudy 
swelling or mcro«is of tho tubules, (2) slight thickcnmg of tho 
glomerular capsules; (3) no proliferation of tho epithelium of the 
glomerular tufts, (1) no effusion of red corpuscles 

Hint IS topn\, that although during hfc slight changes, such as arc 
met w it h \ cr} extensively m parenchjTuatous ncphntis, w ere present, 
jet at death — which took place two months after tho second opera- 
tion — tho pjmptoms and signs remaining cxnctlj' ns thej were when 
ho was first ndmiltcd, nil such parcnclijanatous changes were gone 

It IS tluis qtuto clonr that the clnssical symptoms and 
signs of jjarcncliyTiintous Jcidncy disease handed down 
from Bright’s da}*, and firmly believed in by most 
authorities till witlmi very recent years, can exist with- 
out any parenchymatous disease bemg present at all 

It IS at the present day famihar loiowlcdgc that tho 
signs and symptoms of granular ladncy may exist and 
yet tho kidneys show* normal appearances to tho naked 
eye and nucroscopicnlly. The deduction is easy, that 
it is not possible to foretell from tho clmical signs and 
B}nnptoms of any individual case vhat is the physical 
condition of tho kidney, and conversel}’’ it is not possible 
to toll from the pb}^ical condition of the ladneys what 
the chmeal picture has been 

Tlie next stage of tins discussion bmigs us to more 
recent studies of the blood It is known that the blood 
in health contains 16 to 46 milligrams of urea for every 
100 c cms. of blood, and that the urme contains 1 
gramme per cent of clilondes estimated as sodium 
ohlonde. Tho amount of urea m the blood and of 
clilondes m the urme has been estimated m two distinct 
groups of cases : — 

1 When oedema is absent until the final stages of tho illness, 
which IS a chrome one , when albuminuria is very ^ght or moderate , 
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when vascular tortuosity and cardiac hypertrophy are well marked , 
when changes in the fundus oouh are extreme — ^haamorrhages, 
white patches, papilhtis, when the toxic manifestations hitherto 
known as ursemia are present 

2 When osdema is an early and persistent and marked sign of 
the illness, which is a chrome one , when albuminuria is very marked , 
when there is no vascular tortuoatyor cardiac hypertrophy, when 
changes m the fundus oouh may be absent, or if present, occur 
m the earher stages and pass off and axe characterized by merely 
(Edematous changes m the retma and opbe disc , when urromia is 
a very infrequent occurrence, and when it does occur is very shght 
and occurs early m the (hsease 

It IS found that m group (1) the blood-urea may be 
enormously mcreased (hyperursemia) and the urme 
sodium chlonde normal, and that m group (2) the 
blood-urea xs normal and the urme sodium chlonde is 
reduced 

We thus learn that in that particular group m tviuch 
so-called uraemia is so marked there is hyperuraemia, 
and m the other group, where dropsy is so marked a 
feature all through the illness, the excretion of chlondea 
m the urme is reduced, for they are retamed m the body, 
not m excess m the blood, but m the oedema fluid 
outside the blood-vessels. 

It will thus be seen that old and recent observations 
have brought us to an impasse, for we have had to learn 
smee Bright’s day * (1) That uraemia may occur and yet 
the kidneys prove to be normal at the post-mortem; 
(2) that abrogation of aU kidney action may not result 
m the development of uraemia, (3) that the signs and 
symptoms of parenchymatous disease of the kidneys, 
or of granular kidneys, may exist without these condi- 
tions bemg found at the post-mortem exammation; 
(4) that atrophied kidnej^ (granular kidneys) may exist 
without the appearance of the signs and symptoms 
attnbuted to these states of the kidneys, (6) that 
hyperuraemia may exist — ^mdeed, often exists — m just 
those cases m whom ur^mio symptoms are common; 
(6) that a normal amount of urea usually exists m the 
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blood of those enses in horn iho symptoms of urtemia are 
nljsent or sliglit: (7) that it is established clmically and 
experiment nil}’ that InTieruraimia, even of extraordmaxy 
degree^ -will not per sc give nso to sj'mptoms of uraimia 

IM}'- puipo«c in vriting this paper is (1) to provide 
an e'^cape from the imj)assc‘, and (2) to provide a 
clinical means of escape : — 

(a) It IS probable that the sjanptoms and signs 
usually ascribed to parcnch}Tnatous and mtcrstitial 
nephritis arc not due to the kidne}’’ disease but to 
blood poisons, the nature of vlneli and the site of 
production of v Inch arc at present unlmoivn Suppres- 
sion of unno is a sign in these cases which, however, 
may be referred to the ludnoy disease 

(b) In order to explain why urea is retamed m 
excess in the blood in the first group above desenbed, 
and to explain whj' cliloridcs are reduced in the unno, 
it does not seem ncccssar}’- to h}T)othccate a purely 
functional distmrbancc of the ladney. We may be 
content to say that in both these groups of cases there 
IS a condition of the blood w'hich leads to a hold-up of 
urea m the blood ui the first group, and to the develop- 
ment of dropsy in the second group , the dropsical flmd 
bemg associated WTith a hold-up of the chlorides outside 
the blood-vessels. We have good reason for this view, 
for wo know that m pneumoma tliore is a great hold-up 
of clilondes in the body, and the same tlung occurs m 
other uifections. 

Tliere are two chmcal observations which obviate all 
need for estimations of blood-uiea and urme-chlonde ui 
the laboratory differentiation of the above two sets of 
clinical disorders, winch hitherto we have spoken of 
respectively as interstitial and parenchymatous nephri- 
tis, In the former state, which may not be accompamed 
by any changes m the kidney, hyperpiesis is present, 
and if absent — as it may be towards the end of life — 
the hall-mark of hyperpiesis, namely, cardiac hyper- 
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trophy, mQ be found possibly at tbe bed-side and 
certainly m tbe dead-bouse. Dropsy will be absent 
except in tbe terminal stages. 

In tbe latter state, wbieb also may not be accom- 
pamed by any changes m the kidney, dropsy is always 
present, and qmte early, and byperpiesis, mcludmg its 
ball-mark cardiac hypertrophy, will be absent 

It would be well to describe tbe symptoms met with 
in so-called ursemia as bTjrperpiesic toxmmia, a term 
which IS non-committal so far as deciding tbe actual 
cause of this state, and recognizes that byperpiesis is of 
toxic ongm and not merely due to partial or complete 
occlusion of blood-vessels by endartentis. Thus tbe 
present conception that ursemia is a toxic state due to 
excess of urea or any other known excretion of tbe kidneys 
IS wrong; tbe condition is due to a poison or poisons 
present m tbe blood, and these poisons though qmte 
unknown at present are not of renal ongm , the cbmcal 
mdicator of this state is byperpiesis, and we may dispense 
with tbe laboratory mdicator, namely, byperuTBemia. 

Practical treatment to be satisfactory, if it is possible 
at all, must depend upon our conceptions of fundamental 
causes. In cases of chrome dropsy, marked albuminuna 
and normal blood-pressure, do not cut proteids out so 
ngorously as formerly, but give proteids as well as carbo- 
hydrate foods , reduce the mtake of common salt com- 
pletely; treat symptoms; use diuretics, mcludmg urea, 
30 or more grammes a day; employ hot-air baths , and 
reheve severe dropsy by Southey’s tubes or mcisions. 

In the other type of cases of shght dropsy or none, 
shght albummuna and high blood-pressure (the hyper- 
piesio type) do not cut down the proteins of the diet, 
mcrease the physical rest; carry ^out symptomatic 
treatment for headache, insomnia, etc , and do venesec- 
tion or vene-puncture to the extent of 15 to 20 ounces m 
an adult for the manifestations of h3rperpxesic toxesima, 
and if this fails to reheve fits carry out spmal puncture 
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Rheumatism and Chronic 
Infective Toxic States in 
Children. 

By 0 PAGET LAPAGE, HID, FRCP 

Lcclurcr tn Diseases of Children, JilancJtcslcr Umicrstly , Physician, 
Poyal Manchcslcr Children's Hospital , Physician to the Children’s 
Department, St Mary’s Hospital, Manchester 

C hronic infections arise from locabzed foci 
from which toxms circulate to give nso to the 
various signs and 85Tnptoms of the chronic 
toxic state. Thus cliromc localized rheumatic ton- 
silhtis will cause a clu-onic rheumatic toxic state, 
just as a cliromc locabzed tuberculous ademtis will 
cause a chrome tuberculous state. All these mfeotions 
give rise to certam sjmiptoms and signs whicli are, m 
the main, similar, but may differ with the nature of 
the toxm. 

It IS noteworthy that some infections resemble each 
other in the nature of their manifestations For 
instance, rheumatism, scarlet fever, and other strepto- 
coccal infections are ahlio m their tendency to ery- 
themata, to rashes, and to joint affections. The 
mfluenza and diphtheritic toxms are ahko m the long- 
lastmg actions, and their special predilection for the 
nervous tissues, and for causmg loss of tone The 
tuberculous toxin acts more slowly m givmg nse to a 
state of loss of tone, headaches, depression, and general 
debihty. 

The word rheumatism and the prefix rheumatic 
are much too frequently seen and heard at 
present. This is because they may be used to desenbe 
some acute or chrome infection, which, m reahty, is 
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due to an infective agent of quite a difEerent nature from 
that of true rheumatism. This cloakmg of a disease or 
condition under a eonvement, but loosely-used name, 
leads to much that is slovenly in diagnosis and 
treatment. 

In chrome rheumatism the distmctive features are 
endocarditis, chorea, nodules under the skin, usually 
with chrome tonsdhtis and bowel trouble There are, 
of course, many other manifestations of this toxaamia, 
but they occur equally often in other infections Thus 
growmg pains, though they may be very common m 
rheumatism, also occur m other toxic states. 

Another confusion arises because metabohe disorders 
as well as infective states may be labelled as rheumatic 

CLASSmOATION. 

We can make the following classification of the 
more chrome infections : 

Tuberculotoxic 
Staphylotoxic 
Streptotono 
Rheamotoxio 
Menmgotoxic 
Catarrhotoac 
IjifittenioWsic 
Diphtherotoxic 
Gonotosio 
CoLtoxio 
• Typhotoxic, etc 

The signs and symptoms of the chrome toxic states 
can be summarized as follows . 

Shin — Pallor, loss of tone, givmg a dry, dirty- 
dough appearance, venous stasis, nodules. 

Muscles, Boms, Joints — ^Loss of tone of muscles and 
hgaments with resultmg scoliosis, flat foot and other 
deformities, fibrositis or ]omt troubles, growing pains, 
pleurodynia, neuralgia, etc 

Digestive System — ^Tongue furred, appetite bad, con- 
stipation, lowered digestive power, atony of bowel, 
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tenclcncj" to catarrh. 

Jiespiratorjj System. — ^Nasopharyngeal catarrh, bron- 
chitis, bronchial adenitis. 

Circulatouj System — ^Loss of tone of blood vessels, 
pallor, affection of sjonpalheiic system, and distnrb- 
nnces of circnlatoi'y control reacting adversely on 
nervous state, endocarditis, pericarditis, or loss of 
cardiac tone only. 

Blood and Ductless System. — ^Thyroid gland may 
enlarge in its efforts to combat the toxamua Other 
endocrine gland disorders are hkcly 

Nervous System. — ^Headaches, irritability, moodiness, 
neui asthenia, depression. Chorea, other disorders such 
ns tic m its various forms of ejm-bhnhing, face-t\vitch- 
ing, and constant dealing of the throat 

The folloinng arc a number of illustrative cases ; 

i?/ici(mo/oxjc— Case 1 — ^Boy, tet 8 Tirwl, sleeping badly, pallid, 
short of breatb, attacks of joint pains and fovonslincss Attacks 
nsberod in by sore throat Tonsils enlarged Heart enlarged, and 
a mitml syatohe bniit present Rheumatism diagnosed Treatment 
rest and sodium sahcNlato Bed one month, then sent to mild 
climate for some months Tlirec months later sudden crop of septic 
spots and septic finger, and then on retuni homo a fresh attack of 
rheumatism Sodium salicylate given A srrab from the nevt 
nttaok of tonsillitis slioncd n streptococcal organism (rheumatic) 
Vacoino treatment resulted in complete cure 

Slrcptoloxtc — Case 2 — J H , boy, ret G Nmo months ago he 
had acuto rheumatism vnth nnroraia Siv months ago he had 
another attack Ho n ns dcbihtated and showed marked loss of 
appetite He had dofimto nodules ou the httle fingers, on the scalp, 
and on the postonor border of tho scapido!, and was a typical case of 
“cbronio rheumatism," with pains and a suspicion of chronic 
paresis on tho loft side Ho was kept under observation to see if a 
focus of infection could bo fovmd, tho tonsils were not much 
enlarged Ho suddenly developed a gumboil, and a swab token 
from it showed stroptococoi A vneomo was prepared and given 
on doses of 60, 100, 126, 160, and then 200 millions He improved 
at once, the nodules cleared up, and tho pains disappeared 

Catarrliotoxic, (?) Diphthcrotoxic — Case 3 VS, boy, set 10 
Pam in the abdomen three weeks before, stiff neck, bad cough 
Tome, dragged legs, and shoulders were bmp Pood bad been commg 
down the nose, and his speech had been affected There was a 
diffuse apex boat and a systolic bruit He bad some nasal douchmga, 
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and a swab showed Mtcrococcvs catarrhahs He was much 
improved by the vaccane 

Sfreptotoxic — Case 4 — G Y, boy, ffit 5 Subacute septic 
arthritis in both knees Eight weeks’ pam in both knees, not able 
to walk Both knees a bttle swollen, tender Sent to dentist 
Smce there were no throat troubles, a swab was taken from the 
gums where there appeared to be pyorrhoea A streptococcus was 
found Vaocme treatment caused great improvement, and he 
walked two days after the first mjeetion 

Tnberculotoxic — Case 5 — B , ml, rot 11 Attendmg because 
she had debdity and nasal catarrh and facial tic after mfluenza 
She had been debcate smce scarlet fever seven years previously 
Thm, chest flat, scohosia and general loss of tone with flat-foot, 
etc Heart imtable and first sound impaired The chest was 
doubtful at the bases and roots of the lungs X-ray confirmed this 
After a month of general treatment she proved to be a case of 
tuberculosis, and made a good recovery m a sanatonum In this 
case the mitial tome state was probably influenzal, and the 
tuberculous tome state a sequel 

Tuberculotoxic — Cases 6 and 7 — ^Two children, E G , rot 10, and 
H G , rot 13 Both m a debihtated state from chrome glandular 
tuberculosis Under general and medical treatment for several 
years with httle improvement Cough, debihty, pallor, thinness, 
and other signs of tuberculous tosromia 
F G given an untial dose of 1/60,000 of KH T Jl , followed by mne 
doses of 1/25,000 at weekly mtervals Gamed five lbs after the 
mjections were over The mother noticed improvement m vigour, 
colour and cough H G given 1/100,000 as mitial dose, then 
1/25,000 ten tames at weefiy mtervals Gamed seven lbs , and 
reported as much better m every way 
Ilheumoio3nc--£)Rse 8 — I E , boy, rot 10 Bhstory, high fever 
and coated tongue, pam m hands at mght, no other signs Four 
weeks later, pains m wrists and crop of nodules on knuckles, patella, 
and panetal bones, no fever and no heart affections Shortly 
afterwards rheumatic fever developed followed by endocarditis 
When first seen he had a marked mitral lesion, and was a typical 
bedridden case of mitral disease from rheumatism, with recurrent 
attacks of feverishness, large subcutaneous nodules (those on the 
scalp bemg the size of a halfpeimy) There was contmuous poisonmg 
of the heart, and consequently no effective attempt at compensation 
He was palhd and evidently tome The recurrent attacks of sore 
throat were the probable source of the trouble At first, treatment 
by rest m bed, by sahcylates and by removal to a diy climate was 
tned, but, though he was better when m the dry chmate, he was 
stfll hable to fresh attacks, and could not keep free from them m 
the damp town climate It was therefore decided to remove the 
tonsils m spite of the severe heart lesion The results of tins were 
very good mdeed, and the attacks of sore throat did not recur oven 
m a damp chmate The nodules disappeared at once, though they 
had been present for a long tune The colour began to improve, 
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rmd there •was a marhed change in muscular tone (this took place 
although the boj' n as nhsolutcl}’- at rest) Now, three years after, 
lus heart is in the lupplo hno There is still a marked limit to 
nctmt}', but compensation is rrcll on the •vrny, and ho is (five 
5 cars from the fust illness) going to school 

Case 8 sliovra very well the marked improvement 
which followed the removal of the infective focus At 
once the signs of the chrome toxic state, recurrent 
feverish attaelcs, nodules, progressive mitral disease, 
“grovung pains,” dyspepsia, general loss of tone, pallor, 
irntabihty, etc., all disappeared. Not all foci can he so 
successfully dealt mth, but the outstandmg lesson to 
bo learnt from most cases is that before we can hope 
to make much improvement we must deal successfully 
with the focus, cither by removal, as in case 8, or by 
fibrosis and shutting away, as in cases 2, 3, 4, 6, 6, and 7. 

TREATMENT. 

This can bo briefly summanzed under three head- 
ings • (1) curative; (2) palhative, and (3) preventive. 

(1) CuRATiYE. — ^Remove or deal mth, or encourage. 
Nature to deal with the focus of infection. Eooi of 
mfection and methods of deahng with them are as 
follows • 

(a) Tonsils are a very common focus, and wherever 
possible should be enucleated. They may be a mdus 
for many different organisms, and give nse to vanous 
toxic states, streptotoxio, catarrhotoxic, diphtherotoxic, 
and (through cervical ademtis) tuberoulotoxic. 

(b) NasopMryngedl infection, with or without tonsils. 
Catarrh is often a symptom m chrome toxierma 
Ademtis of the posterior cervical groups is often 
present. Operation is essential if vegetations are found. 
Properly conducted nasal hygiene may be of use, but 
more often attention to the general health hunts the 
catarrh, which is a symptom and not a cause. 

(c) TeetJf and gum conditions can be dealt with as 
indicated. 
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(d) Bowd 'infections of a chronic nature are frequent 
sources of chronic toxic states. This focus may be 
difficult to deal uith. If there should be a chrome 
appendix or any othei removable focus the short cut 
to cure IS qmcMy made by operation ; but very often 
there is a chrome infection of the mucous membrane 
-which does not react to treatment, or at least recurs 
very readily. A diet -with plenty of fresh food, meat, 
chicken, fish, or other proteids and avoidance of residue- 
produemg foods is important Milk often does harm 
by producing curds and constipation. It must be 
remembered that the bowel is suffermg from loss of 
tone, and the digestive power is lowered. 

(e) PydtUs may be an obscure source of a chrome 
toxic state 

(f) V'ulvo-vagimtts is not very uncommon even m 
young girls. Diphtheroid or other organisms may be 
present and give a toxic effect. 

(g) Bi onchiectasis or other non-tuberculous condi- 
tions of stasis in the chest may, if infected, give a 
toxic state, and persistent measures taken to keep the 
cavities clear may have surpnsmg results. 

(h) Chronic ear infection. 

(i) Abscesses or septic troubles of the hone or skin may 
be the source, but are more often a sign of a focus 
elsewhere. 

(]) Infected lymphatic glands are important possible 
foci for the chronic toxic state, especially m tubercu- 
losis Cases 6 and 7 illustrate the pomt. To deal 
"With such foci, either removal, or promotion of fibrosis, 
is necessary. Accessible glands can be removed if the 
patient is m a suitable state of health to prevent re- 
currence, but many, such as bronchial and mesentenc, 
are maccessible. Tubercuhn mjections may do good, 
but must be given -with care, and only by those expen- 
enced m their use. They often cause the focus to break 
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nnd tboro was n marked change m muscular tone (this took place 
although the boy was absolutely at rest) Now, three years ^ter, 
Jus heart is in the nipple Lne There is EtiU a marked hmit to 
activity, but compensation is well on the way, nnd ho is (five 
years from the first illness) going to school 

Case 8 sliowe very well the marked improvement 
which followed the removal of the infective focus At 
once the signs of the chrome toxic state, recurrent 
feverish attacks, nodules, progressive mitral disease, 
“growing pains,” dyspepsia, general loss of tone, pallor, 
initahihty, etc., all disappeared. Not all foci can be so 
successfully dealt with, but the outstandmg lesson to 
be learnt from most cases is that before we can hope 
to make much improvement we must deal successfully 
with the focus, either by removal, as m case 8, or by 
fibrosis and shutting away, as in cases 2, 3, 4, 5, 6, and 7. 

TREATMENT. 

This can bo bnefly summanzed under tliree head- 
ings . (1) curative, (2) palhativo; and (3) preventive 

(1) Curative. — ^Remove or deal with, or encoiuage, 
Natiue to deal with the focus of infection Pooi of 
infection and methods of dealing with them are as 
foIIow^s : 

(a) ToJisils are a very common focus, and wherever 
possible should be enucleated. They may be a nidus 
for many different organisms, and give nse to vanous 
toxic states, streptotoxio, catarrhotoxic, diphtherotoxic, 
and (through cervical ademtis) tuberculotoxic. 

(b) NasopJiaryiigeal infection, with or without tonsds. 
Catarrh is often a symptom m chrome toxieima. 
Adenitis of the postenor cervical groups is often 
present. Operation is essential if vegetations are found. 
Properly conducted nasal hygiene may be of use, but 
more often attention to the general health hmits the 
catarrh, which is a symptom and not a cause. 

(o) Teet7e and gum conditions can be dealt with os 
mdicated. 


94 



RHEUMATISM IN CHILDREN 

which IS in a state of lowered tone and may be labour- 
mg against a valvular lesion. 

(3) Peeveisttve, — ^Remove lowenng agencies and 
prevent infections. Lowenng agents are : dampness, 
imtatmg atmospheres, bad food, deficient sleep, 
draughts, and exposure. The relation of “rheuma- 
tism” to damp IS well known. 

It has been pomted out that rheumatism may be 
much worse m towns and m areas close to nvers. 
Camps and school-treats may give nse to rheumatism 

But are not these the places where lowenng conditions 
and crowdmg produce a state smtable for infection, and 
where opportumty for infection is nfe ? Often the 
infection is latent, and the lowenng condition hghts 
it up 

A gastro-mtestmal ongm of the infection is not im- 
common, and diet plays an important part on the 
body’s efficiency and state of resistance. A diet nch 
in sugar and low m fresh foods and vitamms is a weaken- 
ing factor. What proportion of children nowadays 
eat fresh green food hke watercress? Many of the 
distncts of towns and villages are emmently smted 
to propagate chrome infections by lowenng the health. 
Bad hygiene, badly-chosen food, and hfe in auless, 
crowded areas aU play them part, and, finally, the 
present-day hfe of the chdd, with schools, trams, 
cmemas, etc., gives much more opportumty for infec- 
tion than formerly. 


97 



THE PRACTITIONER 


do'mi, and so are not suitable for inaccessible glands; 
neither are they suitable for acute or ulcerative 
lesions. To promote fibrosis rest is of first import- 
ance, combined uiih food, sunhght or artificial light, 
and open air. Creosote and cod-hver oil are useful 
adjuncts. 

(2) Palltattv^e. — Sodium sahcylate is useful to rehove 
and control feverish attaclcs and toxic pains. Moderate 
doses are best, grs, v to vui, three times a day, given 
Mith an alltah. Cimicifuga is also a useful remedy for 
pauis like pleurodynia. 

Attention to the diet and to the boivels and excretory 
S3'stem is of very great importance. Advice to avoid a 
proteid diet (meat, fish, eggs) is often given m 
“rheumatism,” but in manj’’ cases it suits much bettor 
than milk, and is not so constipatmg. 

Eavourablo chmatc is of value because there is less 
habihty to loveiing conditions and to throat trouble, 
but the aim of treatment should bo to make the child 
independent of climate as far as xiossiblo. Artificial 
hght treatment is of great value m chrome infections. 

As there is a chrome and recurrent poisomng, rest 
IS necessary. It is impossible to exaggerate the impor- 
tance of rest m these cases m winch one is trymg to 
promote fibrosis and shuttmg away of a focus, such as a 
tuberculous bronchial gland. Exertion promotes blood 
flow, and probably sends a fresh dose of toxin through 
the system ; rest, therefore, acts chiefly by preventmg a 
greater degree of toxamna, a most important help to 
Nature’s process of recovery, i.e, fibrosis 

One often hears it said that the child will become 
flabby and weak if kept m bed, but it is not want of 
exercise that makes it flabby, it is toxreima. Rest, 
even of long duration, may, if the toxaemia is removed, 
be accompamed by great mcrease of muscle tone and 
vigour and strength even m unused hmbs. Rest also, 
of course, prevents stram on an organ lilie the heart, 
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Tbed every afternoon, especially if there is any tendency 
towards varicose veins The bowels must be opened 
daily, and gentle opening medicine taken towards 
this end if necessary. The inconvemences of pregnancy 
wdl be greatly lessened or reheved by such simple 
hygienic measures It would, therefore, appear reason- 
able to expect that any doctor engaged for the 
confinement should take an opportumty of discussmg 
them, as well as concentrate on the observation of 
symptoms from the pomt of view of the possible 
occurrence of toxemia, on the treatment of ansemia, 
or other morbid condition which may be present 

The mother’s state of mmd dunng the latter days of 
pregnancy is of the greatest possible importance. She 
should be spared all worry and mental anxiety, 
so far as may be possible. The doctor’s attitude must 
be sympathetic, but none* the less bracmg. On no 
account must she be allowed to become downhearted 
or morbid. The co-operation of the husband, m this 
respect particularly, may be of the greatest possible 
assistance 

The care and preparation of the breasts should begin 
at least two months before the birth of the child. 
They should be bathed daily with cold water and dned 
wilh a rough towel, rubbmg gently towards the mpple. 
Attention to the mpples is of very great importance, 
especially m days when they tend to become flattened 
and depressed on account of tight bust bodices worn 
to produce the fashionable flat figure The mpples 
may be mampulated with a httle ohve oil or lanohne. 
The mpple should be grasped between two fingers of 
the left hand and with the right the surrounding flesh is 
pressed back gently, so causing elevation of the mpple. 
A small rubber rmg, such as an umbrella rmg, surround- 
mg the mpple may sometimes be worn with advantage 
under the clothmg On no account should spint be 
apphed to the mpples; this dries and hardens them, 
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The Technique of 
Breast Feeding. 

Bv A&nr HODGSON, MD,MRCP,DPH 
licgtstrar, The Infants' Hospital, London , late Assistant Medical 
Officer of health, Huddersfield 

T he successful management of breast-feeding, 
uhore mother and child arc ordinarily healthy, 
depends mainly on tuo factors, namely, (1) the 
mother’s attitude (towards the infant, and the object 
m question); and (2) the regular stimulation of the 
mothei’s breasts in the act of feedmg. Steady per- 
severance IS needed throughout. There are further 
many pomts, attention to wliich should ensure success 
where othennso failure would be lilcely. 

In this article I deal mth the subject under three 
hcadmgs ; 

(1) The successful establishment of breast-feedmg. 

(2) The successful maintenance of breast-feedmg. 

(3) Eestoration whore the supply of nulk has failed 
or is failing. 

ESTABLISmiENT OF BKEAST-FEEDING. 

The care directed to this end belongs chiefly to the 
ante-natal peiiod The expectant mother should give 
special attention to the details of personal hygiene on 
which her own health and that of the child to bo so 
much depend. Food should be simple and good, but 
not abnormally laige m amount. Plenty of frmt and 
vegetables should be tahen, and any article which at 
any time appears hable to produce indigestion should 
be omitted from the diet. A daily walk should be 
taken, and the normal exercise so far as may be pos- 
sible, at least eight hours sleep, and a short rest on the 
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Tied every afternoon, especially if there is any tendency 
towards varicose veins. The bowels must he opened 
daily, and gentle opening medicme taken towards 
this end if necessary. The mconvemences of pregnancy 
will he greatly lessened or reheved hy such simple 
hygiemc measures It would, therefore, appear reason- 
able to expect that any doctor engaged for the 
confinement should take an opportumty of discussmg 
them, as well as concentrate on the observation of 
symptoms from the pomt of view of the possible 
occurrence of toxaemia, on the treatment of anaemia, 
or other morbid condition which may be present 

The mother’s state of min d dunng the latter days of 
pregnancy is of the greatest possible importance She 
should be spared aU worry and mental anxiety, 
so far as may be possible The doctor’s attitude must 
be sympathetic, but none* the less bracmg. On no 
account must she be allowed to become downhearted 
or morbid The co-operation of the husband, m this 
respect particularly, may be of the greatest possible 
assistance 

The care and preparation of the breasts should begin 
at least two months before the birth of the child. 
They should be bathed daily with cold water and dned 
wilh a rough towel, rubbmg gently towards the mpple 
Attention to the mpples is of very great importance, 
especially m days when they tend to become flattened 
and depressed on account of tight bust bodices worn 
to produce the fashionable flat figure The mpples 
may be mampulated with a httle ohve od or lanohne. 
The mpple should be grasped between two fingers of 
the left hand and with the nght the surroundmg flesh is 
pressed back gently, so causing elevation of the mpple. 
A small rubber rmg, such as an umbrella rmg, surround- 
ing the mpple may sometimes be worn with advantage 
under the clothmg On no account should spmt be 
apphed to the mpples; this dries and hardens them, 
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find so (ends to produce cracldng GJ3cenne also has 
a dcli^’drating aclion, but js not infrequently useful 
in combination mill olive oil One autlionty recom- 
mends the s\'stcmntic scrubbing of the nipples uith a 
soft brush and soap and ivater This treatment is 
doubtless excellent, but appears too drastic to be 
adopted bj’- the average person vith anj' degree of 
alacnt}’’. 

Tiic important point is that at the birth of the child 
there should be a smtablc nipple read3’’ prepared for 
him, so that ho 1003’' be jiut at once to the breast ivitb 
icasonablc hope of success The iiiiUc does not “come 
111,” ns a lulc, until about the tlnrd da3', but a nutnent 
fliud, knovTi as colostrum, is present from birth. Tlie 
child should bo putat regulnrintervals to tho breast from 
the ver3' first, four-hourly intenmls aro probably best 
for the uonnal hcalth3’’ infant — five feeds in the day, 
but no luglit feeds. I advise tlnee-hourty feeding m 
tho case of premature or veakly infants, vith or vitli- 
out one night feed, innlong up a total of either six or 
seven feeds in all The old-fasluoned feeduig of 
infants at tivo-hourl3’’ or at tv o-and-a-half-hourb'^ 
intervals is certamly a imstako, both from the point 
of view of the cluld’s digestion and the mother’s 
strength. Ovcr-stmiidation of the breasts with fatigue 
to the mother is a fatal mistake Tho child should sleep 
m his own cot from the very bcgmiung. It is less eas3'^ 
to begm mght-feedmg if he is nowhere m the mother’s 
vicmity at mghts He must on no account be picked 
up and nursed to sleep The importance of a good 
mght’s rest to the mother at this stage cannot be over- 
estimated 

In the first instance, and until the flow of milk is well 
established, tho child should be put to both breasts at 
every time of nursmg for two or three mmutes each. 
He will gam nothmg by suclong longer, and wdl merely 
become “wmdy ” Whether or no he should take one 
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or two breasts at a single feed subsec[nently sbotild be 
determined by tbe supply of milk. Witb a normal and 
adequate amount it is probably best to give one breast 
only at each nursmg. As tbe milk becomes ncber (as 
regards fat) with tbe penod of the feed, it is always 
better to completely empty one breast and to give a 
httle from the other as may be needed 

Over-distended and congested breasts can always be 
reheved with a pump, or by expressmg a small quantity 
of the millc mto a cup On no account, to reheve this 
condition, should the baby be put to the breast dunng 
the mght Sometimes the breasts tend to become 
engorged with the commg m of the milk. Support the 
breasts, lessen the amount of flmd taken by the mother, 
and put the child regularly, as before, to the breast 
Hot fomentations (with a hole cut to avoid the mpple) 
are often extremely useful. 

In the first instance the mother’s position m feedmg 
will be lymg on one side, with the child supported on 
one arm, and the breast of that side allowed to drop over 
towards him She wiU, however, be more comfortable, 
and the child will feed more satisfactorily, as soon as 
she IS able to sit up m bed with support, and nurse the 
cluld m her arms. My own behef is that this position, 
which also promotes drainage of the lochia, is beneficial 
to the mother, and should be allowed at least as soon 
as she seems able and mchned to adopt it. 

Difficulties which are apt to occur at this stage are 
chiefly mechanical, due to anythmg which mterferes 
with the adequate stimulation of strong suction on the 
part of either child or mother. Depressed mpples have 
already been referred to as a not uncommon cause of 
failure. On the other hand, a weakly infant is unable 
to attack the breast with sufficient vigour to stimulate 
successfully the flow of milk Sheer lack of vitahty is 
thus the most frequent cause of failure due to the infant. 
Efficient suction may, however, also be prevented by 
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and so tends to produce ciaclung Glyceiine also has 
a dehydrating action, but is not uifrequently useful 
in combination mth olive oil One authority recom- 
inonds the systematic scrubbing of the mpples mtli a 
soft brush and soap and vatcr. Tins treatment is 
doubtless excellent, but appears too drastic to bo 
adopted by tlio average person vath any degree of 
alacrity. 

The important point is that at the birth of the child 
there should be a smtablo nipple ready piepared foi 
him, so that ho ma}’- bo put at once to the breast mth 
reasonable hope of success. The nulk does not “como 
in,” as a lule, until about the third day, but a nutnent 
fluid, Jaiown as colostrum, is present from birth. The 
clnld should be putat legulai mtenmls to the breast from 
the very first ; four-hourly intervals are probably best 
for tho normal health}^ infant — ^five feeds m the day, 
but no night feeds. I advise tluee-hourty feedmg in 
the case of premature or ivealdy infants, inth or ivith- 
out one lught feed, malcmg up a total of either six or 
seven feeds m all Tho old-fasliioned feedmg of 
infants at two-hourly oi at tivo-and-a-half-hourly 
intervals is certamly a mistake, both from the pomt 
of view of the child’s digestion and the mother’s 
strength Over-stimulation of the broasts inth fatigue 
to tho mother is a fatal mistake. The child should sleep 
m Ins own cot fiom the veiy beginnmg. It is less easy 
to begm mght-feedmg if he is nowhere m the mother’s 
vicimty at mghts. He must on no account be picked 
up and nursed to sleep The importance of a good 
mght’s rest to the mother at this stage cannot be over- 
estimated. 

In the first instance, and mitd the flow of nulk is well 
established, the child should be put to both breasts at 
every time of nursmg for two or three nunutes each 
He gam nothmg by suclcmg longer, and wdl merely 
become “windy,” Whether or no he should take one 
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tion to the details of management which have already 
been described. 

It may be not umnterestmg to examine at this stage 
tables which have been prepared, givmg vanous reasons 
for which babies are weaned durmg the early months 
of life. 

Dr Helen Campbell, of Bradford, has published the 
following figures for a senes of 6,936 infants, the 


reasons being allocated as follows (on 

information given 

by the mother) : 


• 

Per cent 

Failure of breast milk 


- 

- 65 19 

No breast milk secreted 

- 


- 6-79 

Defective mpples 

- 

- 

- 4 63 

Only one breast secretmg 



- 1 84 

Mammary abscess 

- 

- 

- 3 30 

Baby’s iffiiess 

- 

- 

- 2 21 

Milk disagreeing 

- 

- 

- 3 12 

Mother went ont to work 

- 


- 4 40 

Mother’s illness 

- 


- 7 46 

Mother’s death 

. 

. 

- 0 84 

Child refused breast 

- 

- 

- 0 16 

Other reasons 

- 

- 

- 1 01 


Dr. Ella Webb has collected a series of 200 cases — 
probably, owing to lower numbers, from more personal 
knowledge — ^not greatly different from the above, but 
she puts the cases of insufficient milk rather lower — 


46 per cent only : 

Per cent 

Insufficient milk 46 6 

Ulnesa of mother 17>5 

Disagreement of milk tvith infants - - - 11*0 

Sore breasts - - - - - - - 80 

Mother gomg ont to work 6 6 

Adnsed by nurse or fnond to wean - - 4 0 

Child refusing breast 26 

Death of mother 3’0 

Harehp 06 

Accidental illness of child cansmg great fatigue to 

mother through watchful nights - - - 0 6 


In a series of 160 cases weaned under six months of 
age collected by myself m Huddersfield, with exact 
personal knowledge of the mdividual case, the results 
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malfonnalion of the suction apparatus, as in liaro- 
Jj]) or deft pnlalo, or foJJoiv as tho result of nasal 
obstruction, wbothcr due, as commonly, to catarrh 
or snuffles, or on occasion to aTrlnvard management 
on the part of tho mother, urhen tho infant’s nose is 
allowed to become buried in the mother’s breast durmg 
tho act of feeding. 

If tho infant is too feeble to provide the necessary 
stimulation or there is any such mechamcal difficulty, 
the milk must be draini off inth a pump or expressed 
(at regular intervals of nursing), and given to tho child 
■with spoon, bottle, pipette or premature feeder, as may 
be necessary. Special forms of pipette can now he 
obtained, or readily home-manufactured, m which a 
teat IS fixed at tho loivcr cud, and the child is able to 
help liimsclf as •nell as to bo helped. I have found these 
feeders most successful in this typo of case With re- 
gard to “method of millcmg,” I have found expression 
preferable to the use of the pump from the point of 
view of the mother, and more efficient. Expression 
may bo done by a nurse or medical attendant, but is 
practised usually "with less discomfort and more in- 
terest and confidence by the mother herself. The breast 
is grasped between the thumb (above) and the fingers 
supportmg tho breast, or the breast may be supported 
with one hand, and milked betii’^een the fingers and 
thumb of the other. A milking movement is made 
invol-ving gentle pressure and a shght forward puU. 
This movement has been desonbed m combmation 
as back-doTvn-aud-out With a httle practice the 
movement becomes easy. An expert can express the 
nullc with sufficient power to squirt it to a distance of 
several feet. 

mainthnanoe of bkbast-fbeding. 

Breast-feedmg is mamtamed along the hues of 
establishment, by a steady faith and persistent atten- 
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Aveaning supervened during tlie attendance of doctor 
or midwife, m a number of cases some event, sucb as 
senous illness of tbe mother, rendered the step advis- 
able or even necessary. As many as 13 per cent were, 
however, weaned by doctors durmg this period, and 
9 per cent, by rmdwives, for the sole reason that the 
breast-milk appeared insufficient. In a proportion of 
these cases the mother’s health was not entirely good. 
There would appear, however, to be evidence 
that the possibihties of help are insufficiently under- 
stood, and especially that the tecbmque of breast- 
feedmg is insufficiently studied, and so considered im- 
mterestmg or unimportant. This fact m itself forms 
apologia enough for this article. It is not without 
further significance, m fixing the responsibfiity, that 
of the mothers m whom failure occurred, 66 per cent, 
were young women (under 30), 46 per cent, were 
mothers with them first baby, and in at least 48 per 
cent of cases the mother’s health was excellent. 

It 13 now generally recognized that psychological 
factors are of tremendous importance m the achieve- 
ment of one special object Many people go so far as 
to say that a woman who is really anxious to feed her 
baby can mvanably do so. I do not beheve this to be 
the case. But I recognize that on the attitude of the 
mother throughout nursing a great deal depends In 
a number of cases m my series there was for a tune at 
least some difficulty, the mother faded to receive the 
necessary help and encouragement, lost heart, and did 
not persevere. Individual factors came mto operation, 
as in the following — ^the mother had no special faith m 
breast-feeding, and was inchned to tbink her milk was 
“too poor” for the chdd — one woman, whose own 
mother had “reared twelve” successfully on the bottle, 
found it impossible to beheve that any member of the 
family was able to breast-feed a baby, or that there 
was any special advantage in so domg. Another woman 
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tally very gonorally with Dr. Campbell’s figures: 


No broflst-nulk secreted 

Per cent 

- - - 2 6 

Failure of brcost-milk - 

- Gl-3 

Defective sunpbes . , . 

Jlammary abscess ... 

- 6 C 

- 6 3 

Baby's ilkicss .... 

- 3 3 

Jlilk disagreeing .... 

- 2 0 

Jlothor going out to work 

- 4 0 

brother’s illness ... - 

- 11 3 

Mother’s death .... 

- 1 3 

Child refusing breast ... 

. - 2 0 


It is not without interest that of these, 73 per cent 
were weaned at some tune during the first month of 
life, so that it would appear, generally speakmg, that 
provided a ehild can bo successfully breast-fed to the 
end of the first month — success subsequently is fairly 
assured. 

The oases weaned during the first month tend to fall 
naturally mto three gioups : 

1. Those weaned at birth, 18 per cent. 

2 Those weaned later, during attendance of doctor 
or midwife, 16 per cent. 

3. Later, during the month, 32 per cent. 

It is notoiious that the latter half of tlie first month, 
when the mother talvcs over her usualresponsibfiities and 
has to dispense with special help, is a difficult time in 
all cases. Over and over agam are we faced with the 
old story “My miUi wont when I got up.” It is note- 
worthy that one-third of my cases were m difficult 
financial circumstances, and that m an almost equal 
number the mother was without domestio help of any 
description, and got up to arreara of housework for 
winch at the time she was not m a fit state of health. 
The difficulty and depression of these circunistances 
would be heightened when she became dependent on 
herself entirely for the regulation of her own hygiene 
and that of the baby. Of the 33 per cent, of cases m 
which lactation faded to bo established, or m which 
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greedily. 

Contrary to the general belief the quabty as opposed 
to the quantity of miUc is rarely at fault, and there is 
usually Tery httle information to be derived in a diffi- 
cult case from a cheimcal analysis. The fat content, of 
course, mcreases throughout the period of the feed, the 
“stnppmgs,” or last milk, being the nchest Bac- 
tenological exammations made by myself at the Infants’ 
Hospital go to show that breast-milk is rarely sterile, 
but contains a variety of bacteria, of which gram- 
positive cocci are most constantly present. The fable 
of the “stenhty” of breast-milk has been shown 
previously by the work of Cohn and Neumann m 
Germany, as well as by Marfan m Erance, and by 
Dudgeon and Jewesbury m this country. Marfan finds 
breast-milk sterile m one out of twenty cases only. 
It seems probable that m conditions of lU-health sub- 
stances of a toxic character may be excreted m the 
milk, and so it may become defimtely poisonous to 
the infant, I have only once weaned an infant on 
these grounds alone, where there was persistent 
failure to gain, the supply of milk, as estimated by 
test feed, bemg adequate and smtable An immediate 
improvement occurred m this particular case These 
cases, however, are rare, and it is wise to note that the 
contrary result is usual when this step is taken on 
account of symptoms of dyspepsia m the infant — 
commonly due to overfeedmg. Many examples of 
the “fatal” results of weamng could be given from 
cases on the books of the Infante’ Hospital. 

EESTORATION OF BBEAST-MILK. 

It remains to consider our available resources when 
it becomes obvious that the breast-niillc is fading, 
or when fadure is reported to have actually taken 
place. 

It may be smtable to call attention here to the 
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definitely did not tosIi for a cLild at all; on the amval 
of twins her disma}’- rendered her totally inadequate 
to tlie occasion, and both babies were bottle-fed. One 
was not infrequently confronted irith mothers who, 
liavmg seen the advertisements of some dned milk or 
patent food, or, perhaps, seen a neighbour’s child 
tliriving thereon apparently better than their own 
on the breast, had weaned the child m order to give 
the food m question — often with dismal results. 

If the cluld was not weaned immediately the com- 
monl}’^ fatal “odd bottles” were given. The supply 
of breast-railk gradually diminished through absence 
of stimulation, j\Iany nurses (often of a good type) 
still give “odd bottles,” with the idea of freemg the 
mother a httlo for entertammont or social duty. It 
cannot too strongly be emphasized that the chances 
of breast-feeding are thus endangered, and that failure 
in many cases has been due to this cause alone. 

Six per cent, only of the cases m my own'senes came 
to be weaned on the ground that the breast-milk was 
disagreemg with the baby. I formed the conclusion 
that the supply of milk m these cases was more than 
adequate (m certain cases oozmg through the clothes 
between feeds), and that the upset was due to over- 
feedmg, givmg nse to the charactenstic symptoms, 
vomitmg and diarrhoea, as well as to imusually large 
“gams” associated with cohe, restlessness, and scream- 
mg. When one was able to deal with the cases m tune, 
success consistently followed suitable treatment. This 
treatment may be briefly mdicated as follows . 

1. Lengthen intervals of feeding, four-hourly is best. 

2. Limit the time at the breast (amount taken to be 
regulated by test feed. N.B — I have known 6 ounces 
taken m three mmutes, to the absolute amazement of 
the mother). 

3. Give water before feeds, so that the child takes less 
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will be needed for normal body purposes. Apart from 
tbis, I bebeve there is a very general tendency among 
women to dnnk less than men, and frequently too bttle 
for health. A woman requinng an extra quantity, 
especially if engaged at home, is very apt to get her 
min d upon other matters and so forget to dnnk at 
smtable intervals, unless a special pomt is made of her 
domg so If a full amount of food is bemg taken, water 
IS tmdoubtedly the best beverage. Milk and other 
nutnent fluids not habitually taken are apt to upset 
the digestion or to cause constipation A tumbler of 
water may be taken at stated intervals; the best plan 
IS to let it be sipped before or durmg feedmg, each 
time the child is put to the breast 

The Enghsh pubhc is not yet educated to recovery 
by hygiemc measures only, and the “bottle” of medi- 
cine and the so-called galactogogues on the market may 
be classed together as placebos at times essential to 
success I beheve apparent evidence of the value of 
certam of the latter to be produced solely by the 
psychological effect on the mo^er of their use Where, 
however, the supply of food has been deficient the 
value of suitable nutnent fluids m which they may be 
taken is very great — as, mdeed, has been evidenced 
in the results of grants of mflk made to nursing mothers 
under the maternity and cluld welfare schemes. 

Local trmtmeiit is directed towards an mcrease in 
vasculanty locally, and designed to stimulate the 
activity of the gland 

The foUowmg measures are those usually employed : 
(a) Hot and Gold Bathing — ^This may be practised at 
suitable mtervals (two or three times m the day), 
between feeds Two basins are filled, one with hot and 
one with cold water. The breast is supported with one 
hand, and cloths wrung out of hot and cold water are 
apphed turn and turn about, imtd the hot water is 
cool The breast is then rubbed down with a rough 
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value of tlie test feed in coming to a decision on 
tins particular point. The method is without doubt 
extremely useful, especially if it is found possible to take 
estimations over a whole day. A single test-feed may be 
quite valueless, ns usually more rniUc is secreted in the 
morning than in the afternoon. Cliildrcn, too, tend to 
feed dilTerently at dilTcrcnt times, and so no absolute 
entenon can bo taken. A child in strange surroundings, 
ns in the out-patient department of a hospital, is apt 
to feed badly — especially if, as is sometimes seen, it 
IS allowed to remain undressed for the puipose. The 
technique of a test feed as practised at the Infants’ 
Hospital is to weigh the baby dressed and uuth naplaii 
in place before and after weighing The difference in 
V eight equals amount taken. By the above procedure 
stool or urine passed durmg or immediately after the 
feed is “caught,” and docs not upset the calculation. 
The manner of feeding — ^whether one or two breasts, 
and time allowed is usually that habitually employed 
at the tune by the mother — miless such be obviously 
unsuitable, as half an hour at one breast. One useful 
guide IS quite simply ten minutes at one breast. 

Once we have come to a decision that help is needed, 
the stops taken fall natuiaUy under two headmgs 
(1) general, and (2) local treatment. 

Qenetal treatment involves an increased attention 
to the hygiene and health of the mother, as also to hei 
mental attitude — along lines previously considered. 

Two special considerations anse further, wluoli 
must be dealt with separately. (1) the quantity of 
fliud m the diet; (2) the question of special galacto- 
gogues 

In my experience there is some evidence that the 
supply of milk tends to be moreased or decreased by 
valuations in the quantity of flmd taken I do not 
wish to emphasize the obvious, that if one pmt or more 
of water is to be excreted m the radl?:, an extra supply 
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win be needed for normal body purposes. Apart from 
tbisj I bebeve there is a very general tendency among 
women to drink less than men, and frequently too bttle 
for bealtb. A woman reqmrmg an extra quantity, 
especially if engaged at borne, is very apt to get ber 
mmd upon other matters and so forget to drmk at 
suitable mtervals, unless a special pomt is made of ber 
domg so If a full amount of food is bemg taken, water 
is undoubtedly the best beverage bMk and other 
nutrient flmds not habitually taken are apt to upset 
the digestion or to cause constipation A tumbler of 
water may be taken at stated mtervals , the best plan 
IS to let it be sipped before or durmg feedmg, eaeb 
time the child is put to the breast 

The Enghsh pubhc is not yet educated to recovery 
by hygiemc measures only, and the “bottle” of medi- 
cme and the so-called gaJactogogues on the market may 
be classed together as placebos at times essential to 
success I beheve apparent evidence of the value of 
certam of the latter to be produced solely by the 
psychological effect on the mother of then? use Where, 
however, the supply of food has been deficient the 
value of smtable nutrient flmds m which they may be 
taken is very great — as, mdeed, has been evidenced 
m the results of grants of milk made to nursmg mothers 
under the matermty and child welfare schemes 
Local treatment is directed towards an mcrease in 
vasculanty locally, and designed to stimulate the 
activity of the gland. 

The foUowmg measures are those usually employed 
(a) Hot and Cold Batlvnug — This may be practised at 
smtable mtervals (two or three tunes m the day), 
between feeds Two basins are filled, one with hot and 
one with cold water The breast is supported with one 
hand, and cloths wrung out of hot and cold water are 
apphed turn and turn about, until the hot water is 
cool. The breast is then rubbed down with a rough 
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towel, always from the periphery towards the 
nipple. 

(h) Breast Massage . — This is not to be undertaken 
' lightly by the inexperienced. In the hands of the 
exjicrt it has undoubted value. Tlie movement usually 
practised is first gentle and then firm strolong {effleiir- 
age) along the lines of vessels of blood supply. Tapote- 
nient or laiipmg mth the fingers is sometimes used, and 
18 permissible, but laieadmg movements (pdtrissage) 
may be defimtcl}’’ harmful, and have no place in the 
manipulation of the breast. 

The baby must be jiut to the breast regularly, and 
one breast at least, prcferabl^^ two, should be com- 
pletely emptied at each feedmg. If the child is unwell, 
or for any other reason talong badly, the breasts must 
be systematically and legularly emptied at the usual 
hours by expiession or with a breast-pump. While 
it is advisable to let the child bo really hungry at each 
feeding time, it must be remembered that the fretful- 
ness of a starved infant will react psychologically badly 
on the mother. This must not be allowed On no 
accoimt must “odd bottles” be given between feeds, 
but if necessary a small complementary feed may be 
given after the breast at the tune of feeding, to make 
up the necessary amoxmt. If such a feed be given it 
should neither be too sweet nor taken by the child 
too easily. Give a hard teat, and make him work at 
the bottle, otherwise he will be found to be gettmg la2y 
at the breast. The complementaiy feed may be taken 
from bottle or spoon, but more air tends to be swallowed 
uath spoon-feeding, and may give nse to flatulence. 


110 



Artificial Pneumothorax : 
A Review of 46 Cases. 

By F BEDO HOBBS, B A . MJD , MJR C J* , D H.H 
Formedy Assistant Medical Officer, Tuberculosis Diriment, 
St, Lomas's Hospital , formerly Resident Medical Officer, City of 
London Hospital for Diseases of Heart and Lungs, and 

A. I G MoLAUGHLIN, M B , CnJiL 

Assistant Medical Officer, Tuberculosis Diriment, St Thomas's 
Hospital , formerly Resident Medical Officer, City of London 
Hospital for Diseases of Heart and Lungs 

I N any new form of treatment there is a certain 
tendency by its advocates to emphasize the good 
results obtamed while imnimizing, if not actually 
omitting, any reference to the indifferent or frankly 
bad results and the difficulties encountered. A sum- 
mary, therefore, of a senes of cases in which artificial 
pneumothorax was attempted or earned out, together 
with the results and difficulties encountered, will 
probably be of some value m estimatmg the true 
worth of this treatment, and is our only excuse for 
addmg to the already extensive hterature of the subject. 

The cases to be considered comprise the total 
artificial pneumothorax work carried out at the City 
of London Hospital, Victona Park, from February, 
1922, imtil May, 1924. The number of cases treated 
was 46, of which 19 were males, and 27 were females. 
Their ages ranged from 8 to 42, 63 per cent, bemg m 
the decade 16 to 26. 

The diseases for which pneumothorax was employed 
may be grouped m the following way. 

Group 1 — Extensive tnberculosia disease of one lung, 
the other being apparently free, on clinical and X-ray 
examination - -..-..,13 oasea 

Group 2 — ^Extensive tuberouloaia disease of one lung, 
the other bemg slightly affected ..... 24 cases 
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Gnotjr 3 — Bilnfcml tuberculosis disease (with Ibo idea 
of obtaining eeleclivo collapse) 5 cases 

^Grour 4 — (a) Copious hminophsis (ns an emergency 

nionsure) 1 case 

(b) Bepenfed brnmophscs - - - Senses 

Gnour 5 — Bronchiectasis 3 cases 

Grout C — Abscess of lung 1 case 

* Tiie.se cases arc also included in Groups 1, 2, and 3 

In Iho tuberculous cases, the period between the 
onset of the disease and the induction of artificial 
pneumothorax varied from tlmec months to four and a- 
half 3 ’'cars. In only three eases was the penod under 
six months ; in 12 eases it was over two years. Pneumo- 
thorax was not induced in cases whore the disease was 
confined to the apex of one lung, nor m eases where 
the disease showed a tendency to become arrested 
mth conservative treatment. 

Tlio operation was performed on the nght side on 23 
occasions, and on 22 on the left. In one case a pneumo- 
thorax was induced on both sides. In all but 6 cases 
a free pleural space was found at the first puncture 
Of these 6 cases, fluctuation of the manometer was 
obtamed at the second puncture in three, at the third 
punctxme m one, at the fourth pimcture m one, and m 
one case no free pleural space was found after four 
pimotures. In 5 cases an artificial pneumothorax was 
not dcfimtoly established. Total collapse of the lung 
was obtained in only 6 cases of the senes, but m 
another 15, good functional collapse was only pre- 
vented from being absolutely complete by one or two 
small adhesions, usually at the apex. In the remaimng 
21 coses partial collapse of a varying degree occurred. 

ADHESIONS. 

Tlie adhesions preventmg collapse vaned m type; 
in some the lung was firmly adherent at the apex, 
while in the majonty, band-hke adhesions stretched 
from the lung to the chest wall, and were situated in 
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about eq^ual numbers at the apex, base, and mid-field. 
In SIX instances these separated completely, and m 
rune others stretched to a greater or less extent during 
treatment. 

TEMPEEATTJEE. 

The ultimate efiect of adequate collapse of the lung 
was almost mvanably to reduce the temperature to 
normal and to lessen the diurnal swmg, the time taken 
varymg from ten days to eighteen weeks In five m- 
stances, the effect on the temperature and pulse rate was 
dramatic — the fever, previously often long-continued 
(m one instance for eighteen weeks and m another 
for sixteen weeks), subsidmg after the second or third 
mjection of air. In a larger number of cases, namely 20, 
the temperature feU gradually to normal, and remamed 
so, except for occasional reactions m some cases. In 
many instances this effect was obtamed long before 
there was any marked collapse. A shght diminution in 
the movement of the affected lung seemed noticeably 
to lessen the toxasmia, as shown also by the reduced 
pulse-rate. In 19 cases the temperature either showed 
no alteration or fluctuated, alternately showing im- 
provement and relapse. In two cases the temperature 
was apparently mcreased by the pneumothorax. 

EBACTTONS. 

Febnle reactions were a comparatively frequent and 
troublesome feature in the course of the pneumothorax 
m which the collapse was only partial. It is surprising, 
therefore, that very httle reference to them has been 
made m the hterature. In 18 cases of partial collapse, 
these reactions occurred at some time durmg the course 
of treatment, and were absent mvanably m aU those 
in which there was complete collapse. The reactions 
mvanably consisted of a rise m temperature, sometimes, 
but not usually, accompanied by vomitmg, paroxysmal 
attacks of coughmg, and pains m the chest, frequently 

113 



THE PRAGTITIOHER 


delayed for about eight hours. The most constant 
fcatiue, however, was the nse in temperature varymg 
from 99® F. to 104° F., occumng from six to thirty-six 
hours after the operation, usually subsiding to normal 
within twelve hours, but occasionally remaining raised 
for a period varying from one to seven days. Burrell,* 
in hiB excellent report (uith SIcNalty) to the Medical 
Kcscarch Council, says : “m my exponence, if a 
patient has n reaction after the imtial operation, he is 
hable to reactions after refills, but after three or four 
refills the reaction does not occur.” We have come to 
regard such reactions occurring durmg the early penod 
of treatment os bemg due to the patient’s nervousness; 
they disappear as ho becomes accustomed to the 
operation. 

In our experience, however, there is a much larger 
group of cases m which reactions do not ocom during 
progressive collapse, but commence at a pomt where 
further compression is prevented by strong adhesions, 
In these cases m which the optimum amount of collapse 
has apparently been obtamed, any further morease of 
piessure results m a febrile reaction, which. Idee the 
typewriter bed, sounds a warmng agamst proceedmg 
farther, and counsels the adoption of a new Ime of 
action. In several cases m which the adhesions 
stretched or separated, the resultmg dmunutdon or 
disappearance of the reactions emphasized the part 
played by them. We do not wish to infer, however, 
that it IS wise to attempt to break down adhesions by 
excessively raismg the mtrapleural pressure. 

Reactions will frequently occur if the interval 
between refills is so prolonged as to allow the lung to 
re-expand partially. A sudden compression of the lung 
resultmg presumably m a floodmg of the circulation 
with tuberculous toxins produces, m reahty, a severe 
auto-mooulation. 

In the non-tuberculous cases, oven when complete 
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collapse of the limg was prevented by adhesions, re- 
actions did not occur. 

Various methods were adopted to eliminate these 
reactions. Momston Davies ^ recently mentioned 
that mtestmal stasis might possibly be a factor in their 
production. We, therefore, paid careful attention to 
the bowels prior to each refill, without any obvious 
effect In two cases, at Dr. Riviere’s suggestion, we 
tried the effect of graduated refills, i.e. mjectmg small 
quantities of air (100 to 150 c cm ) at mtervals of twenty 
to thirty mmutes over a period of about one and a-half 
hours, the needle remaining m the chest throughout. 
By thus substitutmg a more gradual compression it 
was hoped that the reaction might be avoided. No 
appreciable difference, however, was made by this 
modification. 

The most effective method of eh mmating"^the3e 
reactions, in the absence of an effusion, appeared to be 
to reduce the mtervals between refills, and to give 
smaller quantities of air without raismg the pressure 
more than a few centimetres. After several refills, 
the optimum pressure consistent with adequate col- 
lapse was usually found, not without considerable 
difiSoulty m some cases, however, and the reactions 
decreased m mtensity, and ultimately ceased. 

The onset of a pleural effusion mcreases the intra- 
pleural pressure and raises the temperature. The 
introduction of more air with a consequent rise m 
pressure will produce a reaction. In such cases it is 
advisable to wait untd the mtrapleural pressure has 
fallen to its ongmal level, or even lower, before givmg 
a refill. Radiograms and tests for the mtrapleural 
pressure should be taken durmg this penod to guard 
against a rapid re-expansion of the lung. 

SELEOnVB OOLLAPSE. 

Barlow and Kramer^ recently wrote optimistically 
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of selective lung collap'jc m pulmonary tuberculosis. 
They aim at mamtaimng a partial collapse by mtro- 
ducing small amounts of air at frequent intervals, and 
at keeping tlio intrapleural pressure below that of the 
atniospbcro at all times. They affirm that the air tends 
to collect over the atlccted portion of tho lung owing 
to tbo diminished elasticity and greater tendency of 
the diseased portions to collapse. 

Tlio application of this form of treatment appears 
to us to bo very hmited, because it depends on the 
absence of pleural adhesions over the affected portion 
of lung, a condition which, unliappily, except in the very 
early eases, is not verj' frequently found In tlie five 
eases in uhich no attempted to follow their methods 
wo weio rather troubled by febrile reactions, im- 
doubtcdly associated mth the presence of adhesions. 

Barlow and Kramer do not mention this eomphea- 
tiou, possibly because thej' were able to select earty 
cases, and were able to induce the air to remain round 
tho affected apex In our cases there appeared to be a 
tendency for tho air to collect in pockets over the 
lung in front, possibly associated with the recumbent 
position of tho patient. 

X-RAY APPEAEAXOES. 

In tho senes of radiograms taken to control the lung 
collapse it was noticed that as complete collapse was 
obtamod, mcreased shadows were observed in the 
functioning Imig, which at first sight suggested that 
that lung was beconung affected, or that if already 
affected, the disease was progressmg. In a number 
of cases this was obviously not the true explanation 
of the radiographic changes, as shown by the steady 
progress of the patient and the absence of physical 
signs in the functioning lung It seems probable that 
the mcreased density is due either to a relative com- 
pression caused by displacement of the mediastmum, 
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or more probably to an mcreased blood supply to that 
lung The pessimistic outlook suggested by the radio- 
gram IS, therefore, in our expenenee, not al^vays 
justified. 

OOMPUOATIONS, 

1. PUural Shock — At each operation the skin, 
intercostal tissues, and especially the pleura were 
carefully anaesthetized with 2 per cent novocame. No 
case of pleural shock occurred In one case the patient 
complamed of feehng faint and of a peculiar draggmg 
sensation in the homolateral side of the neck. She 
became rather pale although the pulse remamed strong, 
and after the needle was withdrawn she soon recovered. 
Another patient had a sudden attack of dyspnoea 
which simulated asthma The needle was immediately 
withdrawn, 10 minims of adxenahn mjected sub- 
cutaneously, and the symptoms rapidly subsided Both 
these manifestations took place m cases where the 
pneumothorax was weU established, and no similar 
attacks occurred 

2. Pleural Effusion supervened at some time durmg 
the treatment m 14 cases (30 4 per cent ), all of which 
were tuberculous patients The eSusion occurred m 
7 cases with pneumothorax of the nght side, and m 7 
cases with pneumothorax of the left side The average 
mterval which elapsed between the commencement of 
pneumothorax and the onset of the effusion was ten 
weeks, although in several cases it was delayed for as 
long as SIX or eight months The duration of the 
effusion varied from fourteen days to eight months, and 
m 3 cases recurred after havmg been absorbed. The 
effusion was invariably serous m nature, and m 11 of 
the cases did not alter. In the other 3 the flmd 
gradually changed to thm green stenle pus which m 
2 cases, was ultimately absorbed. A spontaneous 
pneumothorax unfortunately occurred m the third case 
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and caused a secondary infection of the pleural cant}'. 
In 11 patients the fluid Mas not MithdraMm; the 
intervals bctMccn relills \vore lengthened and the 
amount of air injected m as reduced in proportion to the 
amount of fluid picsent, in order that the intra-pleural 
pressure might bo Iccpt fairl}^ constant. The presence 
of the fluid did not, as a rulo, seem to affect the general 
condition of the patient, and this conservative treat- 
ment seems to be full}' justified by the results. 

In the other cases M^hero the fluid caused dyspnoea, 
or Mhero the underl 3 ’ing lung tended to re-expand, the 
fluid M'os aspirated and replaced by air, by Riviere’s* 
“two needle method,” with winch the intrapleural 
pressure remains constant. 

One patient, as prcnously mentioned, developed a 
spontaneous pneumothorax and coughed up the greater 
part of the iilcural fluid. The pleuro-pulmonary fistula 
closed for a time but afterwards re-opened An 
empyema resulted and lasted until the patient died 
five months later. 

3. Surgical Emphysema around the needle track 
occurred on several occasions. It was usually slight 
and did not cause any untoward symptoms. 

EESULTS. 

In attempting to form a true estimate of 
the results of treatment, several difficulties present 
themselves. Li the first place, it is not possible to 
compare the results m the tuberculous with those 
obtained m the uon-tuberculous cases. Secondly, 
there is considerable divergence of opimon as to the 
type of case smtable for this treatment. On the 
Contment there is a tendency to mduce pneumothorax 
in early puhnonaiy tuberculosis with an mevitably 
larger percentage of good results. On the other hand, 
the tendency m England is to regard this treatment as 
a last resort where more conservative measures have 
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failed, and consequently the percentage of good results 
18 much lower. Thirdly, allowance must he made for 
such factors as age, sex, and temperament. 

In judging the results it must be home in mmd that 
none of the tuberculous patients in this series could be 
regarded as early cases. They aU had weh-marhed 
disease of at least one lung, were all febnle when the 
treatment was commenced, and in the majority of 
cases were steadily getting worse in spite of general 
hospital treatment. 

In attempting to classify the results we have divided 
the cases mto the six groups already mentioned. 

Qroup 1. — Of the Group 1 cases, three have recovered 
and have returned to their previous occupations. 
Collapse is still bemg maintamed by refills at mtervals 
of one month m two of these cases (both males, aged 26 
and 22 years respectively). The thud, a female aged 
26 years, is a case in which the good result obtamed 
can be absolutely ascribed entirely to pneumothorax 
treatment. Extensive disease m both lobes of the left 
lung was present, associated with marked loss of weight 
and an evemng temperature averagmg 100 2'’P. for 
seventeen weeks. After the fifth refill the temperature 
subsided to normal and remained so, while her general 
condition steadily improved. 

Four cases have defimtely improved, and are now 
hvmg quiet hves comparatively free from symptoms. 
Three patients died, one foUowmg a thoracoplastic 
operation, one from empyema foUowmg spontaneous 
pneumothorax, and the third from generalized tuber- 
culosis. 

Groxip 2 — Six cases of this group have definitely im- 
proved and are now doing hght work ; 8 have improved 
m that they are afebnle, comparatively free from 
symptoms, able to get about but not yet fit for work ; 
1 case IS much better but is still confined to bed; 
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and caused a secondarj'' infection of the pleural cavitj^ 
In 11 patients the fluid was not withdrawn; the 
intervals betiveen refills were lengthened and the 
amount of air injected was reduced in proportion to the 
amount of fluid present, in order that the mtra-pleural 
pressure might be kept fairly constant. The presence 
of the flmd did not, as a rule, seem to affect the general 
condition of the patient, and tins conservative treat- 
ment seems to be full}’’ justified by the results. 

In the other cases where the flmd caused dyspnoea, 
or where the underl 5 Tng lung tended to re-expand, the 
fluid was aspirated and replaced by air, by Riviere’s ^ 
“two needle method,” with which the mtrapleural 
pressure remains constant. 

One patient, as previously mentioned, developed a 
spontaneous pneumothorax and coughed up the greater 
port of the pleural flmd. The pleuro-puhnonary fistula 
closed for a time but afterwards re-opened. An 
empyema resulted and lasted imtil the patient died 
five months later. 

3 Surgical Emphysema around the needle track 
occurred on several occasions. It was usually shght 
and did not cause any untoward symptoms. 

EESULTS. 

In attempting to form a true estimate of 
the results of treatment, several difficulties present 
themselves. In the first place, it is not possible to 
compare the results m the tuberculous with those 
obtamed m the uon-tuberoulous cases. Secondly, 
there is considerable divergence of opimon as to the 
type of case smtable for this treatment. On the 
Oontment there is a tendency to mduce pneumothorax 
in early pulmonary tuberculosis with an inevitably 
larger percentage of good results On the other hand, 
the tendency m England is to regard this treatment as 
a last resort where more conservative measures have 
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four months respectively, ivith the result that the cough 
in each case disappeared, the general condition im- 
proved, and both are now well and attendmg school. 

Group 6. — ^Pneumothorax in the one case in this 
group was mduced for an abscess of the lung foUowmg 
an infarct. Complete collapse was prevented by two 
dense bands of adhesions over the abscess. An operation 
for the division of the adhesions was done, but sepsis 
of the pleura supervened and the patient died from 
toxssmia. 

The results may be tabulated m the foUowmg way : 


Rcsnlt. 

Group 

1 

Group 

2 

1 

Group 

3 

Group 

i 

1 

Group 1 
6 

Group 

6 

Total 

Greatly improved and 
returned to some 
occupation 

3 

6 

■ 

The 
four j 

2 

! _ 

1 

10 

Defimtely unproved, 
but not fit for work 

4 

1 

10 

fl 

cases 
of this 

H 


14 

General condition %n 
statu quo 


2 1 

1 

group 
are m- 

B 

— 

3 

Condition worse than 
before AJP started 


— 

1 

eluded 

in 

B 

— 

1 

Dead ... 

3 

6 

3 


B 

1 

13 

* Total ... 

10 

22 

5 


3 1 

1 

41 


* In five cases, pnenmothorax was not definitely established 


We are mdebted to Dr. Riviere, under whose care 
the majority of these patients were, for his valued 
advice; also to Dr. Hadley, Dr. Colbeck, Dr. Levy, 
Dr. Scott Pmchin, and Dr. Chandler for permission to 
publish the records of their cases. 
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2 cases have made no improvement, and 5 of tlio 
gioup died. 

Growp 3. — ^Tbis group, as previously stated, consisted 
of 5 eases of bilateral disease m vlucb selective 
collapse was attempted on one or both sides. Tbe 
results Mere not encouragmg, 1 case sb'gbtly improved, 
anotber improved tcmporanly but later became 
gradually Mome, and tbe pueumotborax was abandoned 
OMing to increased difficulty in introducmg an. On 
tbe icmaming 3, pneumotborax bad no effect and 
M as discontinued, and tbe patients ultimately died. 

Group 4, — In tbis group pneumotborax was induced 
in 1 case as an emergency measure, to stop a copious 
liajmoptj^sis. Tbe biemorrbage ceased after two mjee- 
tions of 950 c.cm. and 1,000 c cm. of an intb an mterval 
of fifteen hours. When tbe lung re-expanded, baimo- 
jitysis again ensued, and was agam stopped by tbe injec- 
tion of 1,500 c cm. of air. .Several small bromoirbages 
occurred at intervals, but as tbe pneumotborax M'as 
continued, these soon ceased. The patient is now able 
to do bgbt work. In 2 cases mtb repeated small 
bromoptyses, pneumotborax M'as also mduced. Both 
patients are definitely unproved ; m one there has been 
no further haemoptysis, and in tbe other, occasional 
sbgbt staunng of tbe sputum has occurred. 

Group 6. — Of tbe three cases m tbis group, 1 bad 
advanced bioncluectasis with secondary tubereidous 
infection, and 2 suffered from sbgbt fibrosis of tbe 
lung Math early bronchiectasis Tbe first patient, who 
was suffermg from severe toxaeima and cougbmg up 
large quantities of sputum, did not derive any benefit 
from the mduction of pneumotborax. She died rune 
weeks after admission to tbe hospital Tbe other 2 
oases imder Dr. Chandler, females, aged 7 and 8 
respectively, benefited considerably from tbe treatment. 
Tbe pneumotborax bad been mamtamed for five and 
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hour. Adrenahne, of course, has no effect upon the pupil 
of a healthy individual, but m acute pancreathas one 
often gets a positive reaction,^naniely, dilatation of 
the pupd This dilatation is not infrequently eccentnc, 



Loevri’s Test — A. positive reaction. 


and often conspicuously oval in form (see figure). A 
negative result rmphes nothing {mde case 4), but a 
positive result m an abdommal case is practically 
pathognomomc of the disease {vide cases 1, 2, 3). There 
are some who suggest that half an hour’s delay whilst 
awaitmg the result of the instillation is not justifiable 
in urgent abdommal cases With this I entirely 
disagree The half -hour can be very profitably 
employed m treatmg shock, and gettmg the patient 
mto the best possible condition for operation A 
rectal sahne can be administered, and if the decision 
has been reached that the lesion is m the upper abdomen 
and requires “immediate” operation, there is no 
objection to givmg the patient morphia 
The mechanism of the test is not easily explamed 
The mflamed pancreas by some means renders the 
whole of the sympathetic nervous system very sen- 
sitive. This sensitization of the sympathetic may be 
produced hormomcally via the secretion of the islets 
of Langerhans, or mechamcally by pressure of the 
swollen pancreas on the solar plexus When this 
sensitization has been brought about, adrenahne m 
the conjunctival sac detonates the ocular sympathetic, 
causmg a dilatation of the pupd. The explanation 
of the peouhar eccentricity of this mydnasis is even 
more obscure It seems possible that the adrenahne 
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The Value of Loewi’s 
Mydriatic Test 
in the Diagnosis of Acute 
Pancreatitis. 

By HAMILTON BAILEY, EROS 
Surgeon, Dudley Road Hospital, Birmingham; Gillson Scholar, 
Society oj Apothecaries 

T he rarity of acute pancreatitis makes it very 
desirable to have a reliable scientific test by 
winch the diagnosis may be rapidly confirmed. 
Spealong generally, scientific confirmatory tests are 
only available for chrome eases The acute abdominal 
catastrophe, as often as not, comes under observa- 
tion for the first tune late at night, when laboratory 
facilities are at a low ebb- Even if these facihties 
are at hand, by the time a report has been received 
only too often is it merely a matter of academic interest 
as far as an urgent diagnosis is concerned. In Loewi’s 
mydriatic test we have a very valuable sign, which, 
above all, is eminently practical. It can be performed 
at the bedside by the ohnioian. If the sign is positive 
it is absolute as far as an acute abdonunal diagnosis 
is concerned. The clinical diagnosis of acute pan- 
creatitis is notoriously difficult, and as Loewi’s test 
may be the means of throwmg hght upon tins per- 
plexmg problem, surely its aid should be more com- 
monly sought than is the case at the present time. 

The tecluuque of the test is as follows ; — 

Examine the pupds ; into one oonjimctival sac instil 
4 drops of fresh 1-1000 adrenaline solution; wait five 
minutes, then instil another 4 drops and wait half an 
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ACUTE PANCREATITIS 

ness most marked in B I J" Lotioi's test strongly postUie Pupil 
markedly eccentric 

Operation — ^Laporotomy Fat necroses general Leaser sac full 
of blood'Stamed fluid No gall stones Cholecystotomy and 
dramage of lesser sac Patient rapidly unproved, and vras disokarged 
from hospital at the end of the fourth ■week She has remamed 
in good health for over a year. 

Case 3 — Shopkeeper, aged 61 Sixteen hours ago, whilst in hed, 
had sudden abdommal pam Vomited twiee Pam is continuous 
mostly round navel Does not radiate to hack Enormously fat 
man m great pam P 88 T subnormal Rigidity very ^ght 
and not constant Tenderness most marked in ejngastaum Loem’a 
test strongly positive 

Operation — ^Laporotomy Patient took anresthetic badly Bottle 
after bottle of ether had but httle effect Chloroform and oxygen 
had to be resorted to No fat necroses A small amount of blood- 
stamed flmd m lesser sac Gall bladder full of stones Cholecy- 
stotomy Lesser sac dramed Patient ralhed well, and at the end 
of a week gave promise of recovery On the fifteenth day he looked 
tone, but complamed of nothmg Urme nonnsJ On the seven- 
teenth day respiration was laboured, and durmg the evenmg of the 
eighteenth day passed mto coma and died six hours later Post- 
mortem examination showed purulent pancreatitis There was no 
general pentomtis, and, cunously, fat necroses were completely 
absent An mterestmg feature of the case was that the pupil on 
the side which had been instilled with adrenahne remamed widely 
dilated for three days 

Case 4 — ^Female, aged 67 Four days ago had sudden abdommal 
pam and frequent vomitmg Pam now localized m the nght hypo- 
chrondnum Three previous aumlar attacks Very obese Deep 
tenderness m right hypochrondnum Loewi’s test completely 
negative A diagnosis <ff acute cholecystitis was made, and the 
patient was placed m Fowler’s position Durmg the day her general 
condition became worse The pulse-rate rose from 90 to 116 In 
the evenmg it was decided that operation was necessary 

Operation — ^Laporotomy Fat necroses general Lesser and 
greater sacs filled with large quantity of blo^-stamed flmd GaH 
bladder small and pack^ with stones Cholecystectomy and 
dramage of lesser sac Patient made an unmterrupted reooveiyj 
Loewi’s test was tried on two occasions after operation, with a 
completely negative reaction Four months later — the patient 
was readnutted with a sumlar, but shght attack, which passed off 
m two days Loewi’s test was agam negative She was seen ten 
months later and reported that she had enjoyed excellent health 

Case 6 — Schoolboy, aged 13 Was admitted with acute appen- 
dicitis ^ Through a gndxron mcision a gangrenous appendix was 
removed Eleven days later the lad presented the foUowmg agns 
He was flushed and shghtly jaundiced The temperature was 
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Tfill tend to gravitate in tbe lower part of the con- 
junctival sac, and thus the sympathetic fibres to this 
paii) of the iiis may be more strongly stimulated than 
the romamdor. 

In tlio cases imder my observation, which gave a 
positive Loom’s reaction, the dilated pupil did not 
react to hght. There was, however, one exception 
(case 5), wluch proved to be at operation a penpan- 
creatic abscess secondarj’’ to suppurating mescntenc 
glands. The dilatation of the pupd m this case was 
very marked, but the pupil immediately reacted to a 
bright hght and took some three minutes to dilate 
agam ulien tlio liglit was removed. I have ventured 
to call this a pseudo-Loem’s reaction, and only an 
extended trial in similar cases wdl reveal whether 
tills phenomenon maj^ be looked upon as diagnostic 
of suppuration around the pancreas as opposed to a 
true pancreatic lesion. 

Case 1 — Motor-dnror, aged 33 Tlurty-six hours before, vhdst 
dn\’ing lus bus, was eeized with sudden opjgastno paui, which 
passed to the shouldor-bladcs Had a eunilor attack three weeks 
previously, lasting only a few hours, and another two years before 
Had suffered with bronchitis oU hishfc Thin, muscular man Looked 
very ill Cyanosis of bps, tenderness in opigastnum, and veiy 
marked tenderness over gall-bladder No ahdommal ngidity 
T 97 P 90 Diffuse oropit-ations over both lungs Loewi's test 
teas strongly positive 

Operation — Laporotomy Fat necroses general Gall-bladder 
fibrotio and contamed stones Lessor sac full of blood-stamed fluid 
Cholecystectomy performed. Lessor sac drnmed Patient im- 
proved shghtly for three days On the foiufh day the outlook was 
hopeful, but his bronchitis troubled him a groat deal On the 
fifth day he beoamo oyonotio and drowsy, and died m coma on the 
seventh day. A post-mortem evammation showed acute, but 
resolving, pancreatitis, and hronoho-pnenmonia There was no 
pentomtis Culture from tho gall-bladder at the time of the 
operation grew etaphylocooous, and a section of the pancreas from 
the post-mortem specimen showed the same orgomsm 

Case 2 — Female, aged 51 Forty-eight boms ago sudden onset 
of pam in epigastnum, passing to back, but not to shoulders 
Repeated vomitmg Has had two or three similar attacks Very 
fat woman. P, 130. T 99 No ahdommal ngidity Tender- 
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Acetonuria in Acute 
Mental Disorders. 

By col C E palmer, MA, MB, BCh, IjMS 
From the Department of Pathology, Bethlem Royal Hospital, 

O S' late years so much work has been done on 
the occurrence of acetonuna, and this con- 
dition is BO common in acute mental disorders, 
that it appears advisable to collect the results of recent 
investigations, and review them m the hght of the 
experiments descnhed below Shaw considered the 
occurrence of acetonuria as evidence of an acidosis. 
Cammidge pointed out that acetone bodies may occur 
m the urme mdependently of any acidosis Thomas 
found that m the majority of cases of mental disorders 
there is no acidosis, but that m a small group only a 
shght degree of acidosis can be detected Hubbard 
and Wnght refer to fats and compounds, which give 
rise, m the course of metabohsm, to aceto-acetic acid 
and allied bodies as “ketogemc,” and to glucose and 
related substances as “ antiketogemc ” They also 
pomt out that where a diet is poor in carbohydrate 
and nch m fats there is an mcrease m the acetone 
bodies m the urme 

Shaffer finds that there is a border-hne diet which 
will just produce an excretion of acetone bodies, 
namely ; 

10 per cent of the calones derived from protem. 

10 per cent, of the calones derived from carbohy- 
drate. 

80 per cent of the calories derived from fat. 

A normal diet may be represented by protem 
98 grains, carbohydrate 416 grams; fat 60 grams per 
diem. Here the ratio by weight of carbohydrate to 
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swinging between 100 and 102. There was general abdominal 
ngldity, most marked m the right hypochrondnum A lump 
could bo felt behind the umbilicus oxtenAng to the left On the 
nght side its limitations could not bo defined owmg to ngidity 
Loewi's icsl gaic a wide dilation of the pupil, which contracted when 
a bright light uvs brought near This reaction lasted for five hours 

Operation — ^Laporotomj’ A large rctro-pentoneal abscess was 
found surrounding the pancreas Its origin appeared to be from 
brcalang down niesontenc glands The abscess dramed after an 
omental “bamor” hod been constructed to shut off the pentoneal 
cavitj below The patient, after a long convalescence, made an 
excellent rccovcrj’. 

I have liad three further cases of acute pancreatitis 
under my care, hut imfortimately they occurred before 
I adopted Loewi’s test in all suspicious cases. 

I submit that Loeni’s test is a most practical aid, 
and northy of a permanent place m the diagnostic 
armamentarium of all those wlioso duty it is to deal 
vath acute abdominal cases. 
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Case 2. — Male, set 24 Spoon-fed Weight, 7 st. 6 lb. 
No acetone. 

The diet of both these patients was supplemented by 
3 oz of ohve oil m twenty-four hours. In both cases 
acetone bodies appeared in the urme, and disappeared 
on cessation of the administration of the oil. 

Choup 2 — ^These patients are takmg a normal 
diet, but showmg signs of marked digestive 
disturbance. The appearance of acetone m this group 
IS not constant, as it may vary m amount from day to 
day, and may be absent one day and reappear the 
next The effect of mcreasing the carbohydrate m the 
diet of this group is variable , m some cases the acetone 
IS diminished, m some mcreased, m others there is no 
change. 

Group 3. — These patients are taking normal diet 
and show no sign of digestive disturbance. Moreover, 
no evidence could be obtamed of insufBciency of hver 
or pancreas. There appears to be a disturbance of the 
ketogemc balance, which may be only temporary. 

PEAOnOAL APPLICATION. 

The diets for spoon-feedmg and tube-feeding are 
generally deficient m carbohydrate, and this is best 
rectified by the addition of cane sugar. As the exist- 
ence of acetonuna does not always imply an acidosis, 
sodium bicarbonate is not necessary In many re- 
sistive cases the administration of alkah will be 
followed by a dmunution of resistiveness, but this is 
only temporary. Of the cases mvestigated, 47 per cent 
belonged to the mamo depressive group Our obser- 
vations support the view that acetonuiia, in acute 
mental disorders, is of secondary importance, and 
although it may pomt the way for mvestigation, it is 
not responsible for any mental symptom, with the 
possible exception of resistiveness. 
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fat is 7*1, and of the carbohydrate calones to fat 
calories 7x4: 1x9=3: 1. An average spoon diet 
consists of milk H pints; soup 10 oz , bread 6 oz. a 
day. Here the ratio of carbohydrate calones to fat 
calories is 1 ; 1 • 0 The usual tube-fed diet consists of 
millc 3 pmts; eggs 3; m twenty-four hours. In this 
case the ratio of carbohydrate calones to fat 
calones is 1 : 2. So that for every six calones produced 
from fat the number of calones produced from carbo- 
hydrate wiU bo . in normal diet 21, m qpoon diet 4; 
and m tube diet 3. 

Of the new admissions to Bcthlem Royal Hogiital 
C per cent show a pathological amount of acetone in 
the urine. They fall, as follows, mto three groups . 

Choup 1. — These patients are mostly spoon-fed or 
tube-fed, and the acetonuna is due to a deficiency of 
carbohydrate m the diet. The addition of 3 oz. of 
cane sugar daily to the diet alters the proportion of 
carbohydrate to fat, so that the former preponderates, 
and the acetone bodies disappear from the unne. 
There are, however, many spoon-fed and tube-fed 
patients whose unne shows no acetone, even on 
repeated exammation. It is weU known, however, 
that m starvation the elimination of acetone bodies 
by individuals previously well nourished is not ap- 
parent at first, because the carbohydrate, stored m the 
body, IS sufficient to mamtam the proper proportion 
of carbohydrate to fat. As the store of carbohydrate 
becomes exhausted acetone bodies appear m the unne, 
but if starvation be prolonged they disappear, as the 
fat also is used up, and the body is subsistmg on its 
protem As we should expect, it is the veiy thm 
tube-fed patients who do not pass acetone. Eor 
example • 

Case 1 — ^Male, set. 46. Tube-fed. Weight, 6 st. 10 lb. 

No acetone. 
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Practical Notes. 

The Prophylaxis of Measles, 

J. H Tcmiscnd has cmploj’cd blood from convalescents as a 
prophylactic measure In an epidemic of 03 cases of measles m a 
boarding-house of 400 bo 3 s A dosage of 9 c cm. of Tvholo blood 
(6 to 0 cm Ecrum) had htlle or no effect m preventing infection, 
but influenced marh^Iy the course of the disease vhen it vas given 
before the end of the first neek of the incubation period The 
duration of the penod of fever was noticeably' reduced, the mammum 
temperature was lower, and the average eta}’ In hospital was lessened 
by nearly’ a half l^o comphcations n hatever occurred m the boys 
nho were inoculated, while onc-lifth of the others affected had 
venous complications The inoculations had no ill effects — {Botion 
Medical and Surgical Journal, May 13, 1920, p 870 ) 

The Treatment of Syphihs. 

G. Mihan points out that the medical profession is beginning to 
forgot what a senous disease ByTpIuhs really is, and that it is relymg 
too much on treatmg it inth xmld courses of drugs and acceptmg 
too readily negative blood tests Dr Mihan states that he meets 
ns many coses of syrphihs to-day ns ho did m 1919, though this may 
bo duo in part to tho influx into Prnneo of foreigners and of tho 
mhabitnnts of tho French Afncnn colonics, where syphilis is ram- 
pant Ho msists, however, that in tho treatment of sypluhs to-day 
tho diversity of drugs and their doses, methods of administration, 
and length of tho course of treatment, do a great deal of harm — 
[Pans Mddical, March 0, 1920, p 225 ) 

Diagnosis of Syphilis of the Mouth and Pharynx. 

H Plant notes that dental treatment may be of importance in 
dotermimng the ocoumonce of a primary eyphihUa lesion in the 
mouth Aax ulcerative membranous tonsilhtiB may bo duo not 
only to tertiary syphilis, but also to secondary syphihs If there is 
a history of a sudden be ginni ng of a sore throat, and fever is present, 
the condition is unhkely to be syphihs , tho absence of swelhng of 
tho lymph glands is also against tho diagnosis of syphihs — 
{Deutsche M^iziniscJie Wochenschrifi, March 19, 1920, p 476 ) 

Treatment of Acute Gout. 

J Forestier msists that m the treatment of acute gout colohicum 
18 the only medicament, and sahoylato of soda, atophan, and 
aspirm must be used with caution, as they ore not elimi nators, as 
colohicum IS, but may act as irritants to the kidney The foUowmg 
formula is recommended : 

P Tmet oolohio 
Tmct. aoomt 
Tmab jalap co 

Tmct qmnm 5a g 10 (5 ijss) 
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Sig Thirty drops to be taken thnoe daily, m a glass of hot vrater 
Locally, compresses soaked mith methyl eahcylate or landannm 
should be apphed — (Journal dta Prattctens, April 10, 1926, p 249 ) 

Treatment of Hay Fever and Asthma with High 
Freguency Electricity. 

W G Lem has been treatmg hay fever and asthma rvith high 
frequency electnoity for a number of years mth good results, and 
last year he treated, dormg ivorking hours, the employees of the 
General Eleotoo Company at Schenectady, who suffer^ each season 
from hay fever, m order to prove or disprove by erctensive trials 
the efficacy of the method of treatment The treatment consisted 
of producmg, by means of high frequency electnoity — Dr Lewi 
emphasizes that it must be generated by a proper apparatus, and 
dismisses as unworthy of attention the small so-called “ violet 
ray ” maohmes — hyperaamia along the middle of the back, from the 
nape of the neck to the cocoj^x, and extendmg from three to five 
mohes laterally, accordmg to the bulk of the patient, a course of 
SUE or more treatments were given, altogether, three tames a week 
Of all the cases of hay fever and asthma treated, 91 per cent showed 
satisfactory improvement — (Neto Yorh State Journal of Medicine, 
June 1, 1926, p 489 ) 

The Treatment of Tiibemdosts with Parathyroid. 

B Gordon, J L Roark, and A K Lewis publish a prehnunary 
report on the efiect of parathyroid hormone on certain signs and 
symptoms m tuberculosis, m a senes of 60 cases The parathyroid 
hormone was given subcutaneously, the dosage at the beginning of 
the mvestigation being between 10 and 20 muts daily, but later 
the large dosage was r^uced , after the first few mjeotions, calcium 
detenmnations were made every sue or twelve hours, but when the 
oaloium level was found to be fairly constant, the estimation was 
made every sis days It was found that as a result there was 
improvement in the strength, moreased warmth and lessened 
muscular and pleuntic pam In some instances there was also a 
favourable efiect on laryngeal tuberculosis The effect on cough 
was variable, the dry, hacking cough was often aggravated, but 
the productive coughs were often less troublesome during treatment, 
and there was decreased expectoration, there was a favourable 
effect on dyspnoea The most staking result of the treatment, 
however, was in the control of pulmonary iuemorrhage, which v, as 
reheved m every ease There was also a decrease m the swelhng 
of the arytenoids and other stactures mvolved m laryngeal tuber- 
culoEiB, with some evidence of he alin g In pleunsy and pulmonary 
congestion there was evidence of decreased rS-les foHowmg the 
adimnistration of the parathyroid In the X-ray examination, 
there was a suggestive oleaimg of the lung fields, but no evidence 
of calcification In general, there was a favourable effect on the 
condition of the patients, as shown by morease of appetite, gam 
in weight, and lowered temperature and pulse rate The untoward 
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fcnturcs ^\hIch sometimes appeared ^vc^c nrthnlic pains, dirne 
of Iho throat, inctea'^cxl conph, palpitation, and penods of elevate 
temperature and pul'^e vith loss of wight and appetite, which we.' 
usually due to overdosage These phenomena were generaU^ 
reheved follomiig the mthdraual of the medication, and seldoir 
reappeared dunng moderate dosage — (Journal of the Amcricah 
Medteal Association, May 29, 1P2G, p 1GS3 ) 

Tteaiment of Papillomata of the Larynx by X-rays, 

I Solomon and A Blondcau record the ease of a man vho had had 
multiple papillomata, of the laramx for mne j cars, causing hoarseness 
and cicntunllj d 3 spncua The papillomata had been removed 
surgically, but returned, and other treatment, including even 
trachcotonij*, had proved of little or no benefit X-ray treatment 
consistctl of seven applicatioiu;, bcginmng with a dose of 1000 R 
units IMicii the patient v ns examined eight months after the last 
application the papillomata had completd\' disappeared, and the 
patient was able to speak rnthout anj hoarseness — (Journal dc 
Badwlogic cl d £lcciralo^ic, March, 102G, p 112 ) 

Surgical Treatment of Asthma. 

F Erkes notes that uliilc conical s\Tupathectom 3 has been 
performed m a number of eases for the euro of certain types of 
asthma, no indication has usuall}' been gi\ en ns to wluch side should 
bo selected for the ojieration Hesse, houcier, pointed out that 
in so-called cardiac asthiiia, s3’mptom5 of irnfation of the cemcal 
83 ’mpathotio nerves u ere more often present on the left side, sugges- 
ting that that side should bo the ono to be operated upon Hr 
Erkes gives details of the case of a man uho had increasingly severe 
attacks of nsthnia, and, after other methods of treatment had proved 
of no n\ ail, the nght ccmcnl s 3 mipathDtio v as resected, from the 
superior to tho mfenor ganglion, with successful results — (Zcnlral- 
blatl fur Chirurgic, March 20, 1920, p 71S ) 

The Causation of High Blood Pressure. 

Lord Dawson, in discussing tho causation of hyiicrpicsis, or 
“ supertension,” emphasizes tho importance of hj’perpiesis in youth, 
in order to show that in its inception it is a functional disease, and 
because in youth tho problem can bo kept clearer of athero-sclerosis 
Tho association of h 3 ^erpiesis with tho ohmaoteno, with eclampsia, 
and with tho blubber typo of obesity, suggests some perversion or 
some waip of motabohsm There is oxpenmental ovidenco. Lord 
Dawson notes, that suggests that too much importance has been 
attnbuted to both protom and salt intake As regards tho influence 
of such etiological factors ns moat, alcohol, tobacco, and ondociane 
disturbance, Nador-Nalntit, mvestigatmg the details of 495 cases 
of hyperpiesis, could find no relationship between these factors 
and hyperpiesis Lord Dawson concludes that, on the whole, the 
condition starts m exaggerated function, but the disturbance is 
not the same m every case — (Proceedings of the Boyal Society of 
Medicine, Jime, 1926, p 27 ) 
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features -vvlucli sometimes appeared uorc arthntic pams, dryness 
of the throat, increased cough, palpitation, and penoda of elevated 
temperature and pulse ivith loss of vrcight and appetite, which were 
usually duo to oveidosage These phenomena were generally 
relieved following the i\ithdranal of the medication, and seldom 
reappeared durmg moderate dosage —(Journal of the American 
Medical Association, May 20, I02G, p ICS3 ) 

Treatment of Papillomata of tJie Larynx hj X-rays, 

I Solomon and A Blondeau record the case of a man who had had 
multiple papillomata of the laiynx for mne years, causmg hoarseness 
and eventually d3'spnoca The papillomata had been removed 
surgically, but returned, and other treatment, includmg even 
tracheotomy, had proved of httlo or no benefit X-ray treatment 
consisted of seven apphcations, begmrung with a dose of 1000 E 
imits 'When the patient was evanuned eight months after the last 
apphcation the papillomata had completely disappeared, and the 
patient was able to speak without anj' hoarseness — [Journal dc 
Radiologic d d' Ekdrologic, March, 1926, p 112 ) 

Surgical Treatment of Asthma. 

r Erkes notes that while cervical simpathectoray has been 
performed in a number of cases for the euro of certam 137)68 of 
asthma, no indication has U8aall3' been given ns to which side should 
bo selected for the operation Hesse, hoirevcr, pointed out that 
in so-called cardiac asthma, 83inptoras of imtation of the cerncal 
s3'mpathotic nerves were more often present on tlio left side, sugges- 
ting that that side should bo the one to be operated upon Dr 
Erkes gives details of the case of a man who had incrcasmgly 8C\cro 
attacks of asthma, and, after other methods of treatment had proved 
of no avail, the nght comcnl s3Tupathctio was resected, from the 
suponor to the infenor ganghon, with successful results — [Zentrah 
blaltfUr Clnrurgie, March 20, 1920, p 718 ) 

The Causation of High Blood Piesswe. 

Lord Dawson, in discussmg tho causation of h37)erpiesis, or 
“ suportension,” emphasizes tho importance of h37)erpiesis m youth, 
m order to show* that in its inception it is a funotional disease, and 
because m youth tho problem can bo kept clearer of athero-solerosis 
Tho association of hyperpiesis with tho chmaoteno, with eclampsia, 
and ivith tho blubber typo of obe3it3% suggests some perversion or 
some warp of metabolism There is experimental evidence, Lord 
Dawson notes, that suggests that too much importance has been 
attributed to both protom and salt mt-ako As regards the mfluence 
of such etiological factors as moat, alcohol, tobacco, and endoenne 
disturbance, Nador-Nalatit, mvestigatmg tho details of 495 cases 
of h3rporpiesis, could find no relationship between these factors 
and hyperpiesiB Lord Dawson concludes that, on the whole, the 
condition starts m exaggerated function, but the disturbanco is 
not the same m every case — [Proceedings of the Royal Sociely of 
Medicine, June, 1926, p 27 ) 
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Degrees of Malignancy in Cancer of the Breast. 

R B Greenougli states that the degree of mahgnanoy of a given 
case of cancer of the breast can be detemuned with reasonable 
accuracy by study of the histology of the onginal tumour, and 
three classes, low, medium, and high mahgnanoy, can be distm- 
guished Such a classifioataon is of importance m prognosis, and 
should he of assistance in estunatmg the value of therapeutic 
measures In estunatmg the degree of mahgnancy of a given tumour 
the following factors are of importance (o) Degree of differentiation, 
as shown by the arrangement of cells around an open gland lumen 
(adenocarcmoma) , [b) degree of secretory activity of cell protoplasm 
as shown by vacuoles and droplets of mucoid matenal , (c) uniformity 
of size of cells and of nuclei, as opposed to vanabons m size, {d) 
absence or presence of hyperchromatic changes m the nucleus, 
and few or many rmtotic figures, and whether irregular or not, 
(e) high mahgnancy is shown by cells and nuclei of irregular shape 
and size without secretory function, and arranged m sohd columns, 
large or small, together with numerous and irregular mitoses and 
hyperchromatism the extreme degree of these features is 
pleomoiphism , (f) a tumour of adenomatous arrangement 
(adenocarcmoma) with uniform sized cells and nuclei, few 
mitoses, and absence of hyperchromatism, mdicates low 
mahgnancy A high degree of round-cell infiltration appears to 
mdicate a considerable degree of cell degeneration, and is not to 
be rehed upon as an mdication of the resistance of the mdividual 
to the cancer growth Hyahmzabon of the stroma does not 
mdicate active resistance to the tumour growth, but is rather 
a factor of the age or previous condition of the mammary tissue m 
which the tumour hes — {Journal of Cancer Research, December, 
1926, p 453) 

The Treatment of Placenta Prcema 

E Febres states that the best method of treatmg placenta 
prfflvia, total or partial, is by vagmal Csesarean section, with rapid 
evacuation of the uterus It is important to operate immediately 
on the first signs of hremorrhage, without waiting for a second 
hffimorrhage which may prove fatal to the patient In fourteen 
cases which Dr Febres treated m hospital m this way, he had the 
excellent result of fourteen mothers and fourteen infants hving 
He insists on the simphtaty of the operative techmgue and the 
lack of dangers from the anaesthetic m these cases — {La Qynicdlogie, 
March, 1926, p 158 ) 

The Cyatoscope as an Aid to Diagnosis. 

J Schwartze insists that the oystoscope should always be em- 
ployed where symptoms referable to the gemto-urmary tract are 
present, even if the diagnosis has been established chmcally, as 
more than one lesion may be present In doubtful cases of chrome 
appendicitis or gall-bladder disease, or any other obscure abdommal 
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features -uluch Eometimes appeared ■noro artlmtic pains, dryness 
of l.ho throat, increased cough, palpitation, and penods of elevated 
temporaturo and pulse -mth loss of weight and appetite, which u ere 
usuall}^ due to overdosage Tlicso phenomena were generally 
relieved folloinng the vithdraual of the medication, and seldom 
reappeared during moderate dosage — {Journal of the. American 
Medical Association, Maj' 29, 1920, p 1083 ) 

Treatment of Papillomata of the Larynx by X-rays. 

I Solomon and A Blondcau record the case of a man v ho had had 
multiple papillomata of the latynx for nine years, causing hoarseness 
and eventually dyspnoea The papillomata had been removed 
surgically, but returned, and other treatment, includmg even 
tracheotomy, had pro\ cd of httic or no benefit X-ray treatment 
consisted of seven applications, beginning mth a dose of 1000 E 
iimts. IVhcn the patient u as evammed eight months after the last 
apphoation the papillomata had completely disappeared, and the 
patient was able to speak \nthout anj' hoarseness — (Journal de 
Radiologic cl d'Elcclrologie, March, 1926, p 112 ) 

Surgical Treatment of Asthma. 

P Erkes notes that uhilo cemcal sjunpathcctomy has been 
perfonued m a number of eases for the euro of certain types of 
asthma, no indication has usually been given ns to which side should 
bo selected for the operation Hesse, however, pomted out that 
in so-called cardiac asthma, symptoms of imtation of the cervical 
sympathetic ucn'cs wore more often present on the left side, sugges- 
ting that that side should bo Iho ono to be operated upon Dr 
Erkes gives details of the case of a man ■who had mcrcasingly severo 
attacks of asthma, and, after other methods of treatment had proved 
of no avail, tho nght cervical sympathetic was resected, from the 
suponor to tho mfenor ganghon, with successful results — (Zcntral- 
blatl fur Clnrurgic, March 20, 1920, p 718 ) 

The Causation of High Blood Pressure. 

Lord Dawson, m discussing tho causation of hypcipiesis, or 
“ suportension,” emphasizes the importance of h3T>erpiesi8 m jreuth, 
m order to shon that m its inception it is n functional disease, and 
because in 3'outh tho problem can bo kept clearer of athero-sclerosis 
Tho association of h3’perpiesi8 with the chmaoteno, with eclampsia, 
and mth tho blubber t3y)o of obesity, suggests some perversion or 
some warp of metabolism Thera is erpenmcntal evidence. Lord 
Dawson notes, that suggests that too much unportance has been 
attributed to both protom and salt mtako As regards the influence 
of such etiological factors as moat, alcohol, tobacco, and endoenne 
disturbance, Nador-Nalatit, mvestigatmg the details of 405 cases 
of hyporpiesis, could find no relationslup between these factors 
and h3rperpiosis Lord Dawson concludes that, on the whole, the 
condition starts m exaggerated function, but the disturbance is 
not tho same m every case — (Proceedings of the Royal Society of 
Medicine, June, 1926, p 27.) 
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Reviews of Books. 

Faychological Medtcme A Manual on Mental Diseases for Prac- 
titioners and Students By Sre Maueioe Craig, C3 E , MJ) , 
EJR CJ* , and Thomas Beaton, 0 B E , MJ) , MiR CJP 
Pp 437 and im. London J & A Churchill 4th Ed 21s net 
The fonrth edition of this well-known book has been almost 
entirely re-wntten in order to molude modem views of mental 
disorder In partionlar the authors call attention to the moreasmgly 
accepted conception of diseases of the nund as a branch of general 
medicme — a view which is all the more important at a time when 
it 13 claimed that certam forms at least of mental disturbance may 
be successfully treated by those without a medical training The 
descriptions of the major psychoses are worthy of the reputations 
of the authors fln the section devoted to epilepsy it is to be regretted, 
however, that more space has not been given to treatment by 
lummal When dealmg with the neuroses and psychoneuroses the 
authors give an outhne of the views of Ereud and Jimg, but it 
is not correct to state that adherents of the Freudian school say 
that the most common cause of aimety states Is in the cessation 
of masturbation or of coitus mterruptus Valuable chapters are 
those dealmg with Certification, the Relataonahips of Insamty to 
Law, and Laboratory Work In the last the authors give an 
account of recent work on the “ homoclastio crisis ” m mental 
disorders, blood-sugar curves m mental disorders, and pressure 
changes m the cerebro-spinal fluid We can cordially recommend 
this book as useful for both practitioners and students 

A Manual of the Parasitic Protozoa of Man By Cecarles F Craig, 
MJD , late Director of Laboratones, Army Medical School, 
Washington Pp vm and 669. London The J B 
Lippmcott Company SSs net 

This manual is not a zoological treatise, but is mtended for the 
use of health ofiScers, medical practitioners, and laboratory workers, 
and IS the most comprehensive work on the subject that has yet 
appeared m the English language The author goes so far as to say 
that it IS beheved that this manual contains every fact of real 
importance that is known regardmg the various parasites described, 
and with this we cordially agree Advance of knowledge, so rapid 
m this branch of biology, will of course from time to tune upset 
this claim until a new edition appears , for instance, smco pub- 
hcation, Thompson’s work identifymg some of the supposed human 
coccidia with forms that inhabit fish (and have been merely mgested) 
has been published Each organism is considered under a defimte 
plan and full descnptions are given of diagnostic features and 
clmioal diagnosis The book is very fully illustrated with drawings 
and photomicrographs m the text A notable omission from the 
manual is that of the Spirochsetes The author considers that 
there is much evidence m favour of these organisms bemg Bactena 
rather than Protozoa, and that therefore they should be excluded 
from a work devoted entirely to protozoan organisms 

136 



THE PRACTITIONER 


condition, the cystoscopo should bo used as a diagnostic measure in 
order that tho unnory tract may bo excluded as the offender. In 
pathological conditions of the pelvis tho effect on the nrmaty 
organs must bo studied In children, ivhcro a diagnosis of an 
abdominal lesion is open to question, especially irhero tho unnaiy 
sj'stom may bo tho scat of tho trouble, tho latter should be investi- 
gated by moans of cystascopy — (JlfedioiZ Journal and JUcord 
(Now York), Juno 16, 1020, p 8W ) 

Yalm of the Dich Test in Scarlet Fever. 

H Doichor conaidora that tho rchabihty of a negative Dick test 
may be valued at as high os 93 per cent , and that any failures- are 
duo, nt least in part, to vanation m tho snsooptibihty of the same 
person Every streptococcus from a case of scarlet fever does not, 
however, produce a toxm good enough to give the typical reaction, 
and some streptococci from cases of scarlet fever produce toxins 
which are not specific A case convalescent from scarlet fever has 
usually a negative Dick reaction, but will usually give a positive 
reaction to these non-spccifio toxins — {Jahrbuch fUr Kxnderhtil- 
hindc, March, 1920, p 74 ) 

Treatment of Cervical Metritis hy Diathermy. 

P. Flondrm and L Schil have treated a largo number of cases of 
cervical motntis for tho past j-ear by diathermy When tho cemx 
was enlarged and soft, with tho mucous membrane extended and 
discharge coming away, diathermy was looked upon as the method 
indioatM, tho active electrode being opphed to the ulcerated 
part of tho cervix Diathermy was given once a week, and a picnc 
acid dressmg was apphed afterwards for twenty-four hours, and then 
hot douching given twice daily After from three to mx apphcations 
tho ulcerations healed, tho cervix returned to its normal size, and 
tho discharge gradually ceased No anrcsthotic was necessary m 
any of the cases — (Presse Midtcalc, April 7, 1926, p 433 ) 

The Avoidance of Birth Injtiries. 

J W Newman and W E Levy are of opimon that a large per- 
centage, estimated to be as high as 75 per cent , of birth mjunes 
may bo avoided Practically every tyjie of birth injury has been 
observed in cases of spontaneous labour The medical student, 
tho authors emphasize, should bo made famihar with the natural 
meohamsm of labour through careful and thorough teachmg, and 
should be taught that mterferenoe is a last resort and not a first 
one Tho published statistics which tend to show the lowering of 
the foetal mortality rate are miBloadmg, masmuoh as this reduction 
18 due to better antenatal core, wMch ohirunates deaths from 
toxtemia and other preventable causes Birth mjunes are stdl 
responsible for an appalhng number of foetal deaths, and reduction 
along this hno can come only from proper obstetno teachmg and 
practice — {American Journal of Obstelncs and Gynecology, May, 
1926, p 646) 
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PsvchoJomeal Medmne ■ A Manual cm. Mental Diseases M 
UUmexs and Students By Sie MAimcB Cbaiq, E , 

F Jl C J , and Thomas Beatoh, 0 B E , MJD , M.B GT* 
437 Bndxui London J & A ClinrchiU 4th Ed 218 net. 

The fourth edition of this irell-known book has been almost 
entirely re-iratten in order to include modem nerra of mental 
disorder In particular the authors call attention to the moreasmgly 
accepted conception of diseases of the mmd as a branch of general 
medicme — a viear which is all the more important at a time when 
it 18 claimed that certain forms at least of mental disturbance may 
be successfully treated by those without a medical tralmng The 
descriptions of the major psychoses ore worthy of the reputations 
of the authors Tn the section devoted to epilepsy it is to be regretted, 
however, that more space has not been given to treatment by 
lummal 'Wben deahng with the neuroses and psychonenroses the 
authors give an outhne of the views of Freud and Jung, but it 
13 not correct to state that adherents of the Freudian sdiool say 
that the most common cause of aimety states is m the cessation 
of masturbation or of coitus mtemi]^8 Valuable chapters are 
those deahng with Certification, the Relationships of Insamty to 
Law, and Laboratory Work In the last the authors give an 
account of recent work on the “ homoclastic crisis ” m mental 
disorders, blood-sugar curves m mental disorders, and pressure 
changes m the cerebro-apmal flmd We con cordially recommend 
this book as useful for both practitioners and students 


A Manual of the Parasitic Protozoa of Man By Cmiaxs F Cbai/j, 
MJD , late Director of Laboratoncs, Army Medical Bah'/'J, 
Washington Pp viu and 609 London . The J, B/ 
Lippmcott Company 36 b net 

This manual is not a zoological treatise, but is inbmded for tos 
use of health ofiSceis, medical praotitionors, and laboratory 
and IS the most comprehensive work on the subject 
appeared m the Enghsh language The author goc-« fo k ’&> «,r 

that it 13 beheved that this manual contains cvfT}' rsi 

importance that is known regardmg the vanous para.- 
and with this we cordially ogrec Advance, <d knoiolcdf-s:, 
m this branch of biology, wdl of course from Uire to tr"^ 
this claim until a new edition appears , for imtar^vs, 
hcation, Thompson’s work identifying some of tho f- i CjjT 
coccidia with forms that inhabit fmh (andbavA 1 /icr, ^ 

has been published Each organism is of/n'idr-r^, ^ 
plan and full descriptions are given of duj 7 -.o--'‘> 
chmeal diagnosis The book is very fully ;// 7 

and photomicrographs in the text A nottUt 
manual is that of the SpirochrtW, 
there is much evidence m favour cA .-7 ■ ^ 
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from a work devoted entirely to ],uA/fr/fie '7' ' 







Preparations, Inventions, 

Etc. 

LAOTO-DEXTBEi 

{London * The Battle Creek Food Company, 41 Great Tower 
Street, ECS) 

Lncto-Doxtnn is a combination of lactose and dexinn, the two 
nnrhohydrates winch hare been found most effcctire in encouraging 
the growth in the colon of tho protective noid-forming bactena 
It IS recommended that at first three to four ounces of Incto-destnn 
should bo taken three times doily, dissolved in hot water, but after 
a few daj’B this amount may bo reduced At the same time the 
bowels, it 18 stated, should bo made to more freely thnee daily by 
tho aid of liquid paraffin or agar-agar Tho preparation is quite 
pleasant to take, and is issued m 12-ounce tins 

JIETKYI.-ASrHIODINE 

{London Jlr W Martmdale, 10 New Cavendish Street, Wl) 

Mcthyl-Aspnodino (CoHjI 0 CH,CO COOCH,) is a new com- 
pound of aspinn and iodine, vluch contains GO 3 per cent aspinn 
and 39 7 per cent lodino Tho form in which it has been submitted 
to us IS that of a v hito powder, n hich is readilj' soluble m alcohol, 
ether, and chloroform, but is insoluble m water, it is readdy 
misciblo with ohvo and almond oils, but not mth liquid paraffin 
The poivder melts at tho body temperature, and wo have found 
that uhen nibbed into tho skin it is completely absorbed From 
personal oxpcncnco wo find that mcthyl-aspnodmo is not only an 
excellent substitufo for niethjl 8ahc3late, but is a great improve- 
ment upon tliat useful drug in that iti8non-greasj'nndpracticall3' 
odourless It should prove of considerable value in rheumatic, 
neuralgic, and other painful affections 

XTTAUA MEAT JOTOE 

{London Messrs Vitaba, Ltd , 17a Boniface Street, Westmmster 
Bndge Road, S E 1 ) 

Vitaha 18 a meat jiuce, wluch wo find contains 8 per cent of 
hnimoglobin , the manufacturers pomt out that some foreign “ meat 
juices *’ do not contain an}' haimoglobm at all This is an important 
pomt, for, as a meat jmee is usually presenbed m cases of severe - 
illness, or convalescence after a severe lUness, it is obnously essential 
that the patient must get what his medical attendant intends him 
to got, namely, haimoglobin m a palatable and easily assimilated 
form Vitaha 18 sold in bottles ranging from loz to 16 oz , the pnees 
similarly ranging from one shiUmg to half-a-giunea 
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THE 

ORGANO-SPECIFIC TREATMENT 

OF 

TUBERCULOSIS : 

Hypodermic administration of Extract 
of Spleen and Parethyroid, with the 
“Daccol” Diaplyte Tuberculosis Vaccine. 

VACCINES : Non -Toxic Neo- Vaccines 
Ordinary. 

Diaplyte. 

Autogenous 

GLAND EXTRACTS ; Stenle Solutions 
for Subcutaneous Injection 

The “DACCOL” SAFETY CAP is the only 

ideal method of seahng, in bulk, any preparation 
for Subcutaneous, Intreunuscular, Intravenous, or 
Intrathecal use. 

Full L„b on application 

Drug & Chemical Corporation, Ltd. 

204-206 Great Portland Street, 
LONDON, W.l 

Telephone. MUSEUM 8658 


Jn communtcaling atih idverttscrz kindly menlioa TSbC prSCtitlonCt, 
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APPOINTMENTS. 

Ho charfre U made for tho IniortJon of those notices the nocosiary details should 
be font beforo the 14lh of each month to Tho Editor, THE PRACTITIONER, 
Howard Street, Strand, London, W C 2, to foeuro Incluilon. 


BANKS. H Stanley, MB, Ch B 
Cine , D P H Camb , appolntfd 
Medical Sopcrlniendml, Lelcr^ier CUj* 
Ho'pUal nnd iBohilon barutorlum 

BBHSON, Elizabeth E , M B , Ch B 
Brlst., apiwlntrd Medical Oflicer to the 
Gloucester lioard of Guardtant 

BBOADHUB8T, W, M Ch B 
Manch , appointed Casualty lloufic 
Snrjieon to Salford Royal Hospital 

CHANCE. O , M B . Ch,B Dub , np- 
pointed House Surjieon to SaUord Uojnl 
Hospital 

COMBER, Ylolot. M B Dond , ap 
^Inled Kwldcnl Medical OQicer at WlUcs- 
den Municipal Hospital 

DOWLING, Eiloon, MB, Ch B 
Llvorp , appointed in charco of the 
Maiemfty and Child Welfare work at 
\\esi Ham 

DOPF, Donald PBCS.FBFPS 
appointed Vl^ltinc Surgeoij Glafcow Royal 
lofirmarT. Lecturer and Fiatninee io 
Clinical Sargery University of Glasgow 

ECCLEGTOK. C . M Ch B Manch , 
appointed House Surgeon to Salford Royal 
Ho pItaL 

EMPSON, John, MD, CMMon- 
troal, liBCPI. LRCGX, op- 

pointed MedlcUOflicerto Western General 
Dispensary. Mary I< bone Road 

EVANS, J Powoll, MRC.S, 
tt B C,P , appointed House Physician to 
Cbiring Cross Hospital 

FITZ6IMONS, R A , B Sc Lend , 
M B C 6 , LB C.P , appointed House 
Surgeon to Charing Cross Host Hal 

GABRIEL, W B MSLond,FRCS 
Bnif*, appointed Sunccjn to the Royal 
Northern Hospital llolloira) N 

OAWHE, E 8, MR as LRCP 
Lend . O P H D M R E Llverp . 

appoInte<l Medical Superintendent Tou-n 
ley’s Hospital Dolton 

HALL. J S , M B , Ch B Gian., D P H 
Camb . appointed Ccnlf)ing Tactory 
Surgeon for the Rothesay District, co Buie 

HEARN, L. W , MB. B 8 Darh 

appointed Resident Medical Officer, Hull 
Sanatoriura 

BINDLEY, LieuL-Colonol O D , 
MC, M D., appointed Afedical Refereo 
under tho Workmen s Corapcnintlon Act 
1925, for the districts of the Uxbridge nnd 
Brentford County Courts (Circuits 34 and 
46 respectively) ^^CB Matthew Dobbs, W D . 
deceased 

HORBFORD. Cyril, M D Edln , 
F R C S , appointed Honorary Laiyngolo 
gift to the Roj-al College of Music 


LEVI, David, M 8 Lond FR.a8 
Entf , appobifrd Surgical Registrar to Sr 
Mary’s Hospital, Padalogton 

LEWIS. Graham, H.6 Lond , 
F R as Entf , appointed Consulting 
Gyujpeolog/st to the DlrmJngbam General 
Dispensary and also Honorary Consulting 
GynTcologlrt to the West Bromwich and 
District Hospital 

LIOERTWOOD. a E., M B , Ch B 
VIcL, appointed Certifying Factory 
Surgeon for the Wlvellwmbe District, co 
SamerscL 

LINDSAY, CoHn D , M D LomL, ap- 
pointed Fhy'lclan to South Peron and 
hast Cornwall Hospital, and Physician to 
Ropl Eye Infirmary Plymouth 

MeSWINEY, B A , M B., BXih 
B A O.Dub . appointed Professor of 
Physiology In Leeds UnltcrsUy 

MELLOTTB, J H., M.B., B Ch., 

BAG, N D Im appointed District 
Medical Officer to the Southwark 
Cnardlans 

PARKER, W MB Ch B Edln , 
D P H , appointed County Medical 
Officer for Worcester 

PABSEY, Rlehard Douglas, M D., 
B 8 Lond , appointed to the new ebslr 
of Experimental PalbolDgyand Director of 
Cower Research In the UniTerfilty of 
Leeds. 

PEARSON, W J.DBO, AfC MD, 
B Ch Oxon . M R O P Lond., ap> 

pointed Honorary Physician to Cheyne 
llosj)ital for Chllaren, Chelsea, S W 3 

ROBINSON. JamcB 8 , MB, B Oh 
Dub , F R C 8 Edln , appointed Hon 
orary Surgeon and Orthopicdlc Surgeon, 
Cbeltenbam Geoeral and Eye Hospitals. 

SALISBURY. Walter, M D , M S 
Lond , F R C B Eng , appointed Hon 
rrary Assistant Surgeon, Northampton 
General Hospital 

5 TUNGO, EIll*. LRCP and 
8 Edln , appointed Assistant Medical 
Officer nt Northumberland House, Gre-n 
Xjines, Finsbury Park, London, Nv4 

SULLIVAN, J , MB, Ch B Edin , 
D P H » appointed Medical Officer of 
Health for r uiham 

WHITELOCKia Hugh A B , M Oh 
Oxon, F R as Enjf and Edln , 
appointed Honorary Surgeon Radclifie 
Inurmary Oxford, 

WILLIAMSON, Bruce, M D Edln , 
M R ap Lond , appointed Honorary 
Physician in charge of the Outpatients* 
D^rtment at the Royal Northern Hos 
pUal, Holloway N 7 
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Common Summer Ailments 


In Er^'^thema due to Sunburn and 
Dermatitis caused by Rhus toxi- 
codendron the apphcation of 



will quickly amehorate the most 
distressmg symptoms, and wdl 
frequently effect complete relief 
without other treatment 



Free Samples and Literature to Physicians from 

The Denver Chemical Mfg* Co* 

London, E.3. 

Laboratonai New York, Berlin, Pans, Sydney, Montreal, 
Florence, Barcelona, Menco City, Buenos Aires. 


Ill coinmumcalmg alth Advcriisers hbtdly mealum SlbC piaCtltlOltCt. 




THE PRACrniONER 



DYSPEPSIA 

Ibc pliarraaccutica] excellence of Elixir 
Lnclopcplinc in appearance and flavour 
lias been recognized for ^cars as the 

'elude />or exccllerce for unpalatable 

and harsh drugs 

It is pnmaril), hoMcvcr,B preparation 
ninrLcd digcstne qualities, and its 
>t> 1^ trcll pros ed in test 

illustrated 

,)< A' Old substitution There are so 

, 1 , jT ipiH many infenor imitations that we urge 

vC- pf^B the ph>5ician to smteout the name in 
'T PtirB full when prescribing Lactopeptinc. 

'* I f I 

POWTDER TABLETS ELIXIR 

3fi Ece whites completely disappeared at the end Fue trial sufffy amt liltralurt on rrforr/ 
of 2i hours dicestlori. 

JOHN MORGAN RICHARDS A SONS, LTD„ 146/7 nolbom Viaduct, London, E C 1 


Tnrlr* ^^«rl 

Kcgbtcred ^o '^02010 


{Originall> known os Spcrmallianatoo ) 

ANTISEPTIC, PROPHYLACTIC 
TABLETS. 

Extensively employed by the 
Medical Profession for tlic past 
20 years 

Liighsh Packings Tube of 12 tabs 

siAifOPACrunro nv 

TEMMLER CHEMICAL WORKS 

BERLIN, JOUANNISTHAL 

f Samples and Literature to the 
Medical Pro/ession on request 
to Sole Agents 

Coates & Cooper, 

41, Great Tower Street, 
London, B C 3 

Trade MMk Telephone JCoj-oJ £968 j 


’MM ui« in Bath and Toilet Basui 


SUIPHAQUA 


/iASC£Nr SfflPNUA 

CHARGES 


tarrclr preaerfbed in 

GOUT, RHEUMATISM, 
ECZEMA. SCABIES, 
and all SKIN DISEASES. 

Baths prepared xrith SULPHAQUA posseu 
ponerf^ antiseptic, onUpamtlUc, and antalgic 
properties Thej relierc intense itching and 
pain, are -without objecUonaUa odour and 
^ not blacken the point of domestic baths 

StXX-I»ECaQXXA BOAP 

Extremelx cdcfal In disorders of the sebaceons 
piawAt, and for persons subject to eexematoos 
and other skin Uonbles 
tn Boxes of i and x dos Bath Chan::es 
ados TbHet Charges , and ^ dos Soapl^blets 

THE S P. CHARGES CO., 

ST HELENS, LANCS 






2 Howard Street, 
Strand, London, W.C2. 


T here is a very kindly feeling towards 
“The Practttioner” for services it has 
rendered to the Profession m connection with its 
Benevolent Fund and Benefits, As inquines occa- 
sionally reach the offices as to how testators desiring 
to make a bequest to “ The Practitioner ” should 
descnbe it, we would inform members that the 
correct designation is “ The Practitioner, Limited ” 






The Journal of the Hyderabad Medical Association, 
India, in its issue of January 1 st, 19233 states — 

“'Y'HE PRACTITIONER” mamtams the high 
A order of excellency which has always been the 
chief charactenstic of this journal smce its foundation 
m 1868 Its contnbution to the advance of medical 
saence has been such that it may safely be said 
that “The Practitioner” has led the reform of 
medical saence, and m that hes its chief ment 
The December Number bears suffiaent testimony 
to the fact that “The Practitioner” is not only 
the leadmg medical journal, but it has always 
been a pioneer in durectmg and focusmg the 
medical thought of the world towards real progress 
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lOKOCOCCM. 
¥^€61 


IMPORTANT 

NOTICE TO 

MEDICAL 

PRACTmONERS. 

With thff object o( 
«0ordhi| medicil prae 
tUioocra (acilUiet for 
obtaining sckntJhc Id 
rcatigatiom in rrtcxeflca 
to their paiimti DooU 
TheChcmiitt have toada 
arraxi^esetitt bf which 
the Pathological, Bac 
tarlologicai Serological 
& Chemical Lebora toriea 
o{ the Rojral ioAtitute 
of Public Health are 
arailabie /or each pur 
peace OooU The Chem 
nta will merely act ai 
acenti for suppiying 
material, payreeat being 
made direct to the 
Institota. Purtherinfetr 
matloa and the ncccMary 
outftii required can b« 
obtaioad from the mana 
Mr of any branch of 
Boots Tha Chamiata 


P repared m the large Vene- 
real Department at ST 
THOMAS’S HOSPITAL, 
thcac t’Hccmcs arc made from 
carcfiiUy chosen and recently 
isolated strains m order to obtam 
the highest antigcmc power. 

To meet the preferences of prac- 
Qdoners, three types arc supphed . 

VACeSUE A 

A iunpic emiUsion of gonococa 

VACCEKE B 

An cmulaioD of gonococci from 
which the toxins have been 
hrgely removed 

VACcnstfis c 

An cmulswn of gonococa with 
the addition of other organisms, 
staphylococci, diphtheroids, 
colifoim bacdli and sirepto- 
pncumococci 

In rubber-capped vials contaimng 
5 CCS or m 1 cc ampoules 
Supphed m various strengths 

Pacltcil nsiia torooiJ only by 

BOOTS IPUSIS BELUG 
COEGPimY Lisaaited, 
STATSOXt STEiEET, 

I?OTTZHOBn£S, Snoland. 

NolUntlaei 7000 

TeUtrtvu "Drvi, Ntniln$iam." 


‘niiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiimiiiiiiiiiiiniiiiiitiiimiiiiiiiiiiimmiiiiiiiiiiiiimiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiminir 


In coviinimtctUtns with Adperitiers ktndly tmttiou HbC pcaCtftfOUCr. 




2 Howard Streetj 
Strand, London, W.C.2. 


T here is a very kmdly feeling towards 
"The Practitioner” for services it has 
rendered to the Profession in connection with its 
Benevolent Fund and Benefits. As inquiries occa- 
sionally reach the oflices as to how testators desiring 
to make a bequest to " The Practttioner ” should 
describe it, we would inform members that the 
correct designation is " The Practitioner, Limited.” 



The Journal of the Hyderabad Medical Association^ 
India, in its issue of January ist, 1923, states . — 

"'T'HE PRACTITIONER” mamtams the high 
order of excellency which has always been the 
chief charactenstic of this journal smce its foundation 
m 1868 Its contnbution to the advance of medical 
science has been such that it may safely be said 
that "The Practitioner” has led the reform of 
medical saence, and m that lies its chief ment. 
The December Number bears suffiaent testimony 
to the fact that "The Practitioner” is not only 
the leadmg medical journal, but it has always 
been a pioneer in dnrectmg and focusing the 
medical thought of the world towards real progress 
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PRACTITIONER 


r PU^IC ATIOr^ 

• iTEENTH EDXTIOH Wllh 9 Coloored PUtex and 278 other lUoidratloQs* 
i ^ Dtmy 8 yo 211 . net, poita^e 9± 

3 SWANZY’S HANDBOOK OF 

Li>5 OF THE EYE AND THEIR TREATMElJfT. 

g- '' \ sailed bT Loms 'WEaHEH, M.B, F R.tXS.L, Sen. Mod , Unlr Dub Snrseon 
^ ^ aud Eat Hoo^tad Pfoioaor o( Opbihahnology UoiTtratj CoDese, Dnblm, ami 

^ ^ iialmolcgy, Dnblin University 

i oool. tmaoobtedJy remainj one of the betL One of th# feainres of this volume I* the 
5 iWratioiiv*’— ZeAn^rt, 

g 5 "With 83 IlliutrAtiODi. Demy 8 yo 7*. fid. net p postage 5d. 

o ^ jfl/ATIVE SURGERY Principles and Practice 

LLFISHEH M C.,P R.C.S En« UteHuntetianProfcssor, RoTalCoUefieofSnrgeons 
ith cbaj^c of Ont paHents), Seaoteol (Dreadnouj;ht> Hospital GreeitTvidu etc. 

\ be a very osefol guide not only to ttnd^ti bol also to ceneraJ prachoooenc. — 
j Bnitsh Joumji 

e BY THE SAME AUTHOR. 

'oni on n Plate* and 1 Taxt-fl^ore. Demy Svo. 12*. Sd. net* pottage fid. 

^DERANGEMENTS OF THE KNEE-JOINT. 

Their Pathology and Treatment by Uodem Uethoda 
irahle monograph bevond praise. The Bltatrations ore cJ great assfatance 
xidiciona and anthoritative.” — TJi* Pfacttltoner 


With 7 Plate*. CrawnSro 7s* fid net, postage fid 

IE DIAGNOSIS AND TREATMENT OF THE 
INFECTIOUS DISEASES 

A Idanual tor Piaotltlonerp. 

H THOMBOH JlLB.. CiLAberd, DJ>.K, Mfdir«l Soperintodrat cl tiw Kortb Eaiteni 
t tbfr Mtlropoblan Myloms Boaid, etc. 

admirably lolted tor tbs buy general practitioner, containing nil that Is ontoial 
Ilf dlifcientiil dlagnoeii and trentmiat ol tbe injections dbeaset liable to be met with in tha 
-LantH 

.% CompUU Catalogua on appheatum 

NDON 138 DOWER STREET, and 21 GOWER PEACE, W ai 


C l ir\A71Q JR. 1 I-/! medicae pubushers 

. LiCi W lO OC Vf-W. JLilC!.} and booksellers 

RGEST STOCK IV LONDON OF TEXTBOOKS IND STAN01RD WORKS IN 
L BRANCHES OF HEDICINE, SURGERY, AND THE ALUBD SCIENCES. 
Prompt stcentlon to ordmn from all parte of tbe tyorid. 

STOCK OP SECOND-HAND RECENT EDITIONS alwaya available at 
SOWER STREET Telephone MUSEUM 4031 
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1 Street, 

urat 
-6pm 
'« to 1 pan. 



Special Stock 
of Uedtcal 
Stationery, 

Case books 
(Loose-leaf or 
bound). 

Card Indexes, 
Bnbber Stamp 
Dlaitranis, 4c. 

Books In 

General Uterataro 
also supplied 

Periodicals at 
Bubscrlptlon Bates 


iCAL AND SCIENTIFIC CIRCULATING LIBRARY. 

JINNDAD BUBSCBSPTiOH (Town or Coantry) FBOtt OM6 OUIUEA. 

Y UBT^of Mew Book* and Hew Edition* added to the Library pott 

OW£H STREET *and^25 GOWERjiPL&CB, LONDON,* WC.l 
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